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. Chapter 1 
INTRODUCTION 



Ifl 1973, the Administration, for Children, Youth 
and -Families (formerly the Office of Child Development) . 
initiated, the Child and Family Resource program (CFRP). as ^ 
part of the Head Start Improvement ar^ Innovation effort.. 
CFR'P, was funded as a -demons tr at ion program with the inteht 
of developing models for ' providing services to low-income 
families with young children — models Which could be adapted 
by different communities serving different populations. 
There are elever? 'CFR programs across the country/ one in 
each of the ten HEW regions and one representing the Indian 
apd Migrant Division. Each program receives approximately 
$130,000 per year to serve a minimum -of 80 yE^milies. 



CFRP is a family-oriented child development 
program which provides support services crucial for the 
sustained healthy growth and development of families wtio 
have children from the pr£pat£l ^p^tiod through age eight. ; 
It promotes child development* and^meets childrerf' s heeds .by- 
working through .the family as a ungLt and 'provides continuity 
in serving children -during the major stages of their early 
development. This is accomplished through • three -program 
component^: ' {a) an infant- toddler component serving parents . 
and their children in the prenatal-through-three age range; 

(b) Head Start for families with three- 'to five-year-olds; 

> $ 
and (c ) a preschool-school linkage component to ensure 

smooth transition from preschool into the early elementary 

* » 

school grades. Another distinctive feature of CFRP is its 
emphaiis on a comprehensive assessment of each family's 
strengths and needs and the development with the family ,of 
'an individualized plan for services to be obtained through 
CFRP. Families enrolled in CFRP receive the same compre- 
hensive services that are^b^fered by Jlead Start and addition 
services tailored to the needs of each fAnily. At the same" 



T 



time, CERP works to reduce fragmentation and gaps in 'the 
deliverylfof serviced by existing community programs and 
agencies . •■ ■ , 

• • „ 

In October 1977, the Administration for> Children, ^ 
Youth and Families funded a longi tudinal evaluation to 
determine the effectiveness of the *Child and Family Resource 
Program . " The evaluation includes the following components : 

• a program study / designed for the purpose qf 
developing a comprehensive picture o.f the 
operations of CJFR programs across the country 
arid identifying prograjn variables for use in 
the in-depth stud$ 

• an in-depth study, designed f.or the purpose of 
examining the provision <^f CFRP services at six 
sites to a sample of families randomly assigned, 
to CFRP treatment, and associations between such 

services and selected outcome variables; 
i ■ »o 
t • an experimental impact study* designed for the 
- purpbse of deteriping the impact of CFRP services 
' " on families by means of comparisons of outcome 
variables in the C^RP sample and in a sample of 
families randomly assigned to a control group. 
■ . t > 

This volume is part of the third in a series of 1ft 
CFRP evaluation. reports . The first report presented the * 
design for. the evaluation. Study implementation a ftp i^he 
collection of baseline data oh '"sample families w^re^the 
focus of the second report. This third report consists of 
two volumes. • Volume I providers an overview of the evaluation 
documents -the fir;st six months of the study, and examines 
initial program impact on fa^nil-ies; it focuses primarily on . 
the in-dep*th and* impact studies. This volume Volume II, is 
devoted to a report on the program" study . 

** „ '* * 

1.1 - The CFRP Program Study 

The purpose of the program study as a component of 
-the CFRP evaluation is t6 develop the broadest, most compre- 
hensive picture possible of the operations of CFR prpgrams 



acrveks the country. It is intended *that this picture ^ , 
function as" a backdrop against which the provision of CFRP 
servicers to the individual family can be more clearly 
portrayed, and as a f ramewo rk . wi thin which the impact of 
those services upon family and child can before clearly 
understood; thus, a partKp'f the purpose of the program study 
is 'to identify program variables for use in the in-depth 
study. The task of the program study is essentially a° 
descriptive one, relying heavily on impressionistic reports 
arising out of interviews wi^th CFRP staff and observation * 
during two -visits to each df the six sites selected for 
inclusion in the impact and in-depth studies: Jackson, MI; 
Las Vegas, NV; New Haven, CT; Oklahoma City, OK; St, Peters- 
burg,. FL;- anci - Salem , OR. The interviews revolved around the. 
natufce of the] community and" insti tQtional contexts within 
which the CFRPs,. opera te; the way in which each CFRP is 
organized; the * processes by which client families are 
recruited, assessed, enrolled, and terminated; opportunities < 
for.pa-rent involvement in CFR^ opera tions ;. the nature and 
extent of services p©ovid§d and referrals made; and the 
ongoing functioning of the program components — infant— toddler 

Head^Start,, ancf pc^school-school linkage. 

> , \ - * ~ 

i ■■ m 

Telephone interviews with staff at the five sit^es 
not * chosea- f or the impact study — Bismarck, ND, Gering, t NB, ■ 
Modesto, CA; Poughkeepsie, NY, and Schuylkill Haven, PA— were 
conducted on'one occasion only and were necessarily brief. 
Thus, the information available on the?e programs at present 
is" severely limited in comparison with the other six. A 
brief discussion- of -each was included in the seconds £&#ort 
on the CFRP evaluation inV spur in$4,1979 . Data opfthese five 
prd^rams are therefore not included Jo^tjtie" present report . 
As noted , .in Chapter 7 of this volume, it -is intended that 
these CFRPs beacon taofced again during a \Later^ data collection 
phase, either by means of site visits or by telephone, fo.r 
the purpose of • interviewing sH:af£ on selected variable 



domains to determine the comparability of these programs 

* v 
with /those at the six impact study sites • 

In additipn to the site visits, two instruments 

served as 'sources of data ofi the CFRPs at the impact study 

sites: a staff background questionnaire and a family demo- 

graphics form, 'These instruments which are discussed in 

Chapters 3 and 5xof"this volume, supplemented the site'visit- 

reports by providing further information on CFRP organization 

and, functioning . InVadditi©n, they furnishfed data on the 

natufe and background of CFRP Workers and client families. - 

» % "1 

o *■ ** ■■ 

* * 

/ 1.2 * Organization of the Volume 

\ The material presented in this volumfe proceeds 
, from a description of the CFRP as an organization.., to a v 
characterization" of CFRP staff, to a description of the - 
community context" - , to a charge teri zatian of the CFRP client 
"population, to an accounting, of the processes by which that 
population is recruited, assessed, enrolled, and- served by 
the program and its staff. Chapter 2 deals with CFRP 
organization; the institutional context, including relation- 
ships to the grantee agency, to other programs operated by - 
that agency, "and to Head Start; and organization of work,, 
including provision fbr supervision §nd training. Chapter 3 
details tfte nature and background of the CFRP staff and 
their wo rk^assignments . Chapter 4 describes the community" 
- within which each CFRP operates, including family resources 
and service agencies and relationships of the CFRP to those; 
agencies. • Chapter 5 is devoted to' demographic character- 

ristics of the CFRP -cl ient v popjula t ion . Chapter 6 describes 
the CFRP as 'a* service-provider , including methods of process- 
ing families/ the extent and nature of staff co.rita.ct wit'h 
families*, services provided^and referrals mad^, parent 
involvement in the program, and- the functioning o$ the 
infant-toddler , -Head Start, and pr eschpo J-school ■ linkage 
components. 

4 . 



9 * What emerges in Chapters 2, through 6 of this 
volume is prec isely 4 the sort of comprehensive '.picture of 
CFRP operations the program study was intended to develop: 
the- backdrop* for describing the provision \pf services to the 
individual family , and the framework for understanding* . 
impact of those services upon family and child:* It is 
intended t that thi& volume serve as a ( continuing reference 
throug-hout the" balance of the CFRP evaluation. Among other 
thing's;. : es noted., it will function as a source 'of program 
variables for use in the in-depth study. "Therefore, in many 
cases, tfee significance of the program Study IMnd-ings as 
regprt^ here may not be readily obvious: it will become 
clear -only as' the evaluation — particularly the in-depth 
sttf$y — proceeds.- Chapter 7 dciejs discuss some- possible 
implications of these findings /not only for the' in-depth 
study but also* for the future of' the program study itself. 



w 

- f * Chapter 2 ■ *, 

CFRP ORGANIZATION /4 \ 

/ 

* This chapter examines the CFRP at each of the 
six impact study sites as a formal organization. The 
following questions provide its focus: What Is, the nature 
of the institutional context within which the CFRP operates? 
What is the CFRP's relationship to its grantee agency, to 
other programs administered By that agency, and to Head 
Start? How are the functions of the CFRP organized? What 
'provision is made for supervision and training? 



2 .-1 Institutional Context . , 

' As a Head Start demonstration program, the Child, 

and Family Resource Program is funded through Head Start 
grantees. Grantees include Community Action Agencies .(as in 
Jackson, St. Petersburg, and Salem) , t schjool boards or 
departments (New Haven), and other agencies (Las Vegas and 
Oklahoma City; see Table 2-1). Thp grantee may delegate the 
responsibility for Head Start and/or CFRP to another agency. 
In Oklahoma City, for example, the Oklahoma City council is 
the Head Start grantee; the Oklahoma Citfy Cammunity Action 
^Program is the delegate agency for Head Start administration 
The CAP has in turn delegated responsibility for Head 



Start—but not for CFRP — to^the Oklahoma (Mty County Area 
Council . ; 

/ 

. Table 2-1 CJFRP Grantee Agency / 

V Las New Oklahoma "St. 

Jackspn Vegas Haven City Petersburg Salem 

CAA . % X X X 



^hool 
Other 



X 



6 



r 



Head Start and CFRP staff are in every case 
formally responsible to the grantee or its delegate agency,, 
but they may operate Vith varying dstjfees of independence. 
In Oklahoma City, although Head Start- is. delegated by the 
CAP to the Oklahoma City County Area Council while CFRP is 
administered directly by the,CAP, in, practice both programs 
are closely supervised by the CAP and program services are 
generally coordinated at the GAP level. In Jackson; the 
appointment^ of a new CAA director early in 1979 occasioned 
ftiarked changes in CFRP operations. * Yet a± some sites — ^ 
Salem, for^example — CFRP staff function wi th * relative - 
independence. "* 

All of the grantees with CFRP responsibility, run 

Head Start programs. "Sbme of them administer a variety 6t 

other social service programs as well. These typically^ ^ - 

include day care and programs for handicapped children 

They may also include such widely diverse^ programs as 

services to senior citizens, ex-offender counseling, and 

prevention of substance abuse (all at bklahoijfe QS?t^') ) . The , 

various programs may be fairly independent of one another 

(as in Las Vegas and Oklahoma City) or the*y may b^highly 

integrated. At the Learning Resource Center in Jackson, for 

example, staff salaries are paid out o,f Head' Start, CFRP,* °, 

Title XX; Handicapped, and Michigan State fundings Families. 

* » 

are given the option of * participating in Hkead *Star t , hpm^ 
based Head Start, day care, or ,a comprehensive . Family . 
Development Program. , ? > ; \ . 

' v - 

2.2 * Relationship to Head Start a ^ 

-CFRP and Head Start are closely related, yet^ 
the^nSture of the relationship varies from sii:e to site, 
as does the degree to Which the two- programs are integrated. 
The Salem program .is called Salem Family Head Start*, 



. >r Table 2-2 Head Start/CFRP Integration 

*; Las New . Oklahoma , St. y. ; t 

Ja ckson Veg a s , Have n • Citt . ■ Pe tersbur g .. Salem 

High X ' X , . X ^ 

Moderate X X 

Low - X ' ■ 

■ - 15 . « 

incorporating Head Start and C-FRP concepts ; counts of .Head 

Start and CFRP families overlap. The fewd programs are- arlso 

highly integrated in^Jackson and New aaven> somewhat less so 

in Oklahoma City and St. Petersburg; and stil,! lefs^ so in 

Las Vegas (Table 2-2), # , . r 

One indication of the -degree td which Efead , Start 

'and CFRP are integrated is the composition of the parent 

policy/advisory council. Jr^ Jackson , -one parent cepresen- * 

tative and one alternate, are elected from" each* parent *~ ^ 

education group; in addition, there is one representative ^ 

and one alternate from each Head Start classroom^ ;£±om the \ < 

■day care group, and from the school linkage gjpotfp. In St. 

Petersburg, there are 13 representatives oil the policy, 

council, elected from Head Start centers. CFRP „par-ents 

are not eligible unless they haj/g children in Head Stgjrt. 

There* is* s no separate .council for CFRP* # . o 

* * * * 

'in addition to the variation in- degree of Head 
Start/CFRP integration*,/ there are -differences' in tire Mature 
of the functional relationship betweehthe programs. It v 
is possible to describe models 1 of this relationship in 
organization-chart terms, to place these models qn a spectrCim 
and then to locate the six'CFRPs on this spectrum on the 
•'basis, of how closely each fits the models. St - 



" V** ; • ' 

At one etffere'me is what m,ight be termed the v "CFRP-as 

*■*..' f ;% . 

umbrella"' model .* ; This is typified : '%>st clearly by-the 
Jackson program* (Figure c2-l) . "Fanvfiy Development Program" 
(FDP) might- be- considered just ahother name for "Child and 
Family Resource Program 1 ' (CFR?) . The' standard, component 
parts 1 of CFRP ace reacU'ly identifiable (note that home 
1 parent teachers double as infant-toddler classroom staff) , 
antT Head Start is just^one of these. There is one element 
on the cha^' which does "not represent a part of the CFRP 
mandate: -day care. Other thanr that, the Jackson FDP might 
be viewed as the model for QFRP organization. 

It is YM>t. the only "model r however. At the opposite 
extreme is ~the "CFRP-as-component" model, exempl if ied , by the 
St. Petersburg program (Figure 2-2). Here CFRP is'one 
component of Head Start , and its coordinator is a 'member of 
Head Start staff. The components of CFRP ' are clearly 
visible (again, -home visitors double as infant-toddler 
classroom staff, and one of them as the preschool-schoo t l 
linkage coord inatcir) — but Head* Start is clearly not one of 
them. Iti the' service area, for example,- there are separate 
health coordinators for Head Start and CFRP*. The policy 
committee is a Head Start policy committee. 

Somewhere 'between these two extremes is the 
"separate programs" model, exemplified by the Las Vegas 
program. The drgani za'tion chart presented as Figure 2-3 
is for the CFRP only, and Head Start does not show up 
at all — except that the component specialists serve Head 
Start as well as CFRP. Head Start staff report ultimately 
to the preschool program administrator, just as do CFRP 
staff. 
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Figure 2-1 Jackson CFRP 
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Figure 2^2 Sit . Petersburg Head Start/CFFlP 
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Figure 2-3 
Las Vegas CFRP 
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Figure 2-4 
Models of QFRP Organization 
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■What of the other three programs? As indicated 
in Figure 2M, the Salem WRi? appears to fit the "CFRP-as- 
umbr'ella" model- reasonably well ,, although it differs from 
the Jackson program in devoting a. much larger proportion of 
its resources to Head Start. On the Jackson organization , 
chart, "education" clearly means all CFRP components,- on the 
Salem chart, "education" means Head* Start. New Haven' fits 
the' "CFRF'-as-comftpnent" model — if anything in a more extreme 
way than St.. PeSers.burg. The CFRP coordinator reports to the 
'Head Start .director, and also functions as . social services * 
coordinator.' The essential differences between the New 
■Haven program and any Head Start program are' the. addition of 
an 'infant-toddler, component and some expansion of services 
to Head Start families; the preschool-school linkage component 
is mainly a Head Start parent-involvement effort Finally , 
' Oklahoma City fits the "separate programs" modal fairly 
well — with the important exception that the Head Start 
director does report to the CFRP director. Thus, there is 
unified leadership in practice, although organizationally 
Head' Start is responsible to the Oklahoma City County Area 
Council whil-e CFRP is not. 

2.3 Organization of Work * 

r 

While -there are certain ways in which the organiza- 
tion of all the CRFPs is essentially similar, there are 
differences not only in CFRP/Head Start relationship, but 
also in the way CFRPs vrew-^arid organize — their work. In 
some (Jackson, , for example) / education is thought of as the 
central function of the program, and specialists have 
responsibility for other things — such as health and social 
services. In others (Las Vegas and Oklahoma City, for 
example) , education is just one of the things specialists 
handle. 

13 
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In several programs (but not all) certain aspects 
of the work are contracted,, out. . In Salem, the health 
coordinator is a public health nurse, contracted by the 
program for 80 percent of her time*; the education director, 
is 50 percent Head Start and. 50 percent Board of Education 
(as early child/hood coordinator for Salem Public Schools). 
In St. Petersburg, the family life study coordinator is a 
contracted counselor who leads parent meetings; the ^hom£ 
visitor supervisor is also contracted through another 
agency. In Oklahoma City, training is done by contracted 
personnel, and foe a time coordination of the infant- toddler 
program was also contracted out. 

Another important difference has to do with team 
approaches to the organization of work, employed by three of" 
the six programs. In Jackson, the entire program is broken . 
up into nine Family Development Units. Each FDU involves a 
family life educator and one or t two home parent teachers, 
along wi^h -Head Start classroom staff or the preschool-school 
linkage coord ina tor . i f the family has children of appropriate 
ages. Each family is assigned to an FDU.. In New Haven, 
each area of the city has three to five centers and has a 
triad assigned to it who work with al^. centers; a triad 
consfist's of a family advocate, a parent-school liaison 
person , and a curriculum supervisor . In Salem there is a 
team for each of the four Head Start centers, including a 
family advocate, teachers, classroom aides, and a van 
driver; there is also a team for infant-toddler families 
which includes two family advocates. In general, where a 
team approach is followed the participating staff members ♦ 
have very positive opinions of it, feeling that it facilitates 
coordination of services and problem-solving as well a^ 
f oster ing intra-s taf f communication. On the" other hand, 
frequent and open communication is also reported as a 
'feature of some programs which have not officially established 
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team organization. At most sites supervisors endeavor 'to . 
encourage informal ' exchange amofcg family workers, and 
regular staff meetings provide more v formal bpportuni ties for 
shar ing ejcper iences , d iscussing cur rent concerns , and 
developi ng short-term plans . . 

2.4 . Supervision . 

it 

There are a number of apparent weaknesses as well 
as strengths in the supervisory .systems set, up within the ? 
six CFftPs. For example, the team approach to the organiza- 
tion of work has one cle^ar potential disadvantage.: in 
several cases various members of a team will have different 
supervisors. A highly complex reporting structure may 
result, sometimes without cle^r lines of responsibility and- 
authority. In ,New Haven, for exampl-e, 'family adyocat^s- 
report to the CFRP* superv isor pa rent-school liaison workers s 
to the parent-involvement specialist, and 'home visitors, to 
infant-toddler classroom staff — yet triads in' general report 
to the Head Start director (who also directly supervises the 
CTFRP supervisor). Similarly, within the Head Start teams in 
Salem the teachers report to the education .director and the - 
family advoc'ates to the CFRP director. Such an organizational 
structure does not necessarily causae problems, but it may-if 
personnel are unclear as to" where to get direction or where 
thei r alleg iances lie. , 

A similar problem may arise when a supervisor's 
status within the program is not clearly established. ■ In 
one case, a supervisor who is contracted from outside 
reported encountering some ambiguities as to status. \ 
Is such a* person a consultant or a staff member? Can such a 
person function as a supervisor, or only as an advisor? 
Other obstacles to effective supervision within CFRPs have 
included excessive turnover in supervisory positions, and 
overload — where a supervisor is simply wearing too many 
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hats. On the other hand, reports based on site visits 
reflect 3 more- positive view on the part of staff toward 
under supervision than toward oversu'pervision : that is, at 
some sites at least, a flexible administrative style which, 
allows some variation among st*ff in how they pursue thej,r 
work appears to be most effective, as seen by staff. As 
shown 'in, Table 2-3, CFRP staff in general are more likely to 
feel there is too much supervision irt .the program than too 
little; the' same holds true for family workers (Table 2-4). 
(The dc|ta' presented in Tables 2-3 to 2-10 are 'derived froji 
responses to a staff background 1?best ionnai r e administered 
to all CFRP staff members beginning in the fall of 1978. • 
The instrument is discussed in further detail in Chapter ^ 
3 of , this volume- In .the tables, " family workers" refers to 
those staff .members' who are .assigned to work with specific 
families; "full dtaff" includes family workers. ) , 



Table 2-3, 



C£RP Staff: .Satisfaction with Supervision 
m ' (percent) 



Las 



New 



Okla- 
homa 




Over- 





Jackson 


Vegas 


Haven 


Gity 


burg . 


Salem 


all . , 


More 

than enoutjh 


N=79 


u-ii 


' "N=17 


N=ll 


N = 18 


: N = 29 


N=165 


22 


9 


0 


0 


17 


0 


13 


Enough 


77 


73 


94 


82 


72 


100 


8 2, 


Not enough 


1 


• 18 


6 


18 


11 


0 


5 


Table 2 


-4 CFRP Family Workers: 

Satisfaction with Supervision 

A. 1 , - 


(percent) 






Jackson 


• 

< Las 
Vegas 


New * 
Haven 


Okla- 
homa 
City 


St. 

Peters- 
burg Salem 


Overr 
all 




N=38 


N=7 


N=7| - 


N=7 


N-10 


N=12 


N=81 


More 

than enough 


24 ' 


14 


~0 


° ( 


20 


-0 




Enough 


74 


71 


LOO > 


86 I 


. 60 


100 


79 . 


Not enough 


3 


14 


0 


14 


20 


0 


6 



16 
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\ One of the mbre interesting questions concerning 

supervision has to do with the extent to which, the day-to-day 
functioning of family workers — particularly their interaction 
with specific families — is directly supervised. It appears 
that 'only in Las yegas does the. CFRP supervisor or infant- 
toddler specialist make regular supervisory home visits; 
thi.s is ,dorie l once a month and r in fc addi tion/ the CFRP supervisor 
reviews home visi tors f v files once a month* ,In St. Petersburg, 
the CFRP coordinator or the mental health, specialist may^ 
occasionally accompany a * home visitor, usually to deal with 
a spepific family problem. In Salem, new family advocates 
are monitored during one or two home visits a year. .Otherwise, 
the supervisor depends *o'n meetings with the advocates to v | > 
determine hew they are doing. This latter pattern appears^ 
to be typical of N the-pther thr6e site'^s (Jackso-n, New Hayen, 
and Oklahontak di'ty) >as well: some direct, observation of the 
work of home visitors and family advocates ,may be carried on 
a t the center , but records maintained by staf f and meetings 
with. them provide the pr imary -means of evaluation. (This 
does not rule out the possibility of an occasional supervisory 
visit, however.) In addition, it is generally assumed that 
interaction among home visitors and family advocates serves 
as a feedback mechanism." In Oklahoma City, whe*& an. overload 
of work at the administrative level has tended to preclude 
close supervision of family advocates, there is an emphasis 
on peer supervision — with more experienced advocates working 
with newer ones. 

* 

. CFRP staff members, are generally satisfied with 
the amount of supervision they receive — especially in SaLeJh 

and New Haven (Table 2-3). In Jackson, those who are not 

■* 

satisfied tend to feel that there is too much supervision; 
in Oklahoma City- they tend to feel there is too little (a? 
might b^ expe-Ct&d , jgiven the apparent overload on supervisory^ 
staff at that site). In Las Vegas and St. Petersburg, both 
complaints are registered. The patterns for family workers 
are essentially similar to those for full staff # (Table 2-4)- 

» 
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2.5 ~, Training 

' * * 

-The great majority of CFR? Staff members receive 
training wiihin -the program when # they begin their work h 
(Table 2-5).. .The proportion of posi tive responses is much 
higher for family ^workers than for full^staff. Presumably' 
this reflects the fact that support and administrative 
staff, who are less Likely to be assigned to specific 
, families,, are also /ess likely to require special training. 
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~' : Number of days of training provided ^ranges from 
1 to 42 (Table 2-6; note the low response rate on this 
item). Substantial proportions reported ,5 days (27), 30 
days (16)) and 1 day t (ll). There is wide variation across 
si tes; New Haven has by far the highest, means , St . . Petersburg 
by far the lowest. There is. la 'consistent ten^et^^^r^ 
\ family Workers to have had slightly mpre; training > t&Sfv other 
; f ' t staff. • '. 

^ In general, respondents inS icate^^iat they were 

satisfied with the initial training they had reodved; the 
figures .are roughly comparable for family workers\^nd for 
full staff (Tables 2-7 and 2-8). It should be noted \ 
that .this item on . the . staff . background questionnaire did not 
attempt to distinguish between amount of training and 
quality of training as sources of satisfaction or dissatis- 
faction. A comparison 'with- Table 2-6 reveals no tendency 
for more training to be> associated with greater or Less 
satisfaction. Salem,, with, the highest satisfaction levels, 
and Oklahoma City, with the lowest, "are both above the means 
on days of training. 

A distinction must be drawn between the initial 
orientation/training referenced in the staff background 
■ '. .questionnaire and ongoing in-service training provided by 

the CFRP. In St. Petersburg, for example, staff training 
M needs are assessed annually by administrative personnel; 
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Table 2-5 



CFRP Full Staff and Family Workers: 
Received Initial Training (percent) 

Okla- St. * 



Las 



,New 



homa Peters- \ 



Jackson Vegas HaVen City burg 



Full staff 



Family 
• workers 



N=79 N=ll 
85. 64 



N=3'8 
97 



N=7 
68 



N=18 
89 

N=8 c 
100 



N=12 N=18 ■ 
67 72 



N=7 

8'6 



N=10 
90 



Salem 



N=29- 
83 . 

v 

N-i 2 

xoq 



Over- 
all 



N=167 
81 

N=8 2 

95 ' " 



Table 2t6 > CFRP Full Staff and Family Workers 
Mean Days of Training 



< 


Las 

Jackson Vegas 


New 
Haven 


Okla- 
homa 
City 


St . 

Peters- 
burg •» 


S.alem 


Over-' 
all 


\ 


Full staffs 


N=3 9 '" ft =8 


N=16 


N=6 . 


N=9 V 


\Ni= 2 0 


' N=98 




■ (SD) 


7.9 6.5 
(9.6) (5.1) 


• 18 '.8 
(11.0) 


12.0 
(14.0) 


4.1 
(3.0) 


11.5 
(10.1) 


10. 2" 
(10.3) 




Family 

workers 


N=19 ' N=6 


N=8 


N=5' 


N=5 


N=10 / 

,15. 3 
(10.6) 


? 'N=53 




(SD) 


.7.9 i 7,7 
(7.2) (5.3) 


21.4 13.8 
(10.0) / (14.8) 


4.8 

.(3.3) 


11*. 6 , 
(10:0) 




Table 2- 


■7 CFRP /Staff: 


Satisfaction With Training 


(percent) 




1 
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1 

.Las New 
Jackson Vegas Haven 


Okla- 
homa 
City 


St. 

Peters- 
burg 


Salem 


Over- 
all 




N=69 


N=9 


N=16 


N=8 


N=14 


N=26 


,. 

N=142 5 


Very satisfied 


44 


: 56* 


56 


38" 


• 43 


73 


51 


Somewhat satisfied 


38 


33 ' 


38 ' 


'2 5 1 


43 


23 


35 


Somewhat dissatisfied 


16 


0 


6 


25 


7 


4 


11 


Dissatisfied 


* 3 


11 


0 


13 • 


7 


0 , 


4 


Table 2-8 CFRP Family Workers: 


Satisfaction With Training (percent) 




Las 

Jackson Vegas 


New 
HaVen 


Okla- 
homa 
City 


St. 

" Petersr 
burg 


Salem 


Over- 
all 




P36 


N=6 


N=8 


N=6 


N=10 , 


N=12 


- N=78 


Very satisfied - 


39 


67 


62 


50 


•40 


67 


49 


Somewhat satisfied 


36 


33 


25 


17 


40 


'25 


32 


Somewhat dissatisfied 


25 


0 


13 


17 


10 


8 


17 


Dissatisfied 


0 


0 


0 


17 


10 


0 


3 


t 

o 






y 


23 
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.CFRP staff .participate in monthly ftead Start training 
meetings. In Jackson, general arid/or specialized training 
is provided pji a weekly basis. At various sites, in-service 
training sessions/may be conducted 'by supervisory staff; by 

Specialists, such' as the health coord ina tor . in Salem, who/ * 
trains all, fpmHy, workers in preventive health care; by Head 
Start Jstaff; o.r by outsiders- who offer this service on a 
contract basis . ^ * 

' . All six programs also, offer ongoing, trainir^j 

support to staff by arranging, sponsoring , or paying for 
job-related courses or workshops. About three-quarters of 
all staff, and roughly N the same proportion of family workers, 
jsave taken one Qr more of these. Respondents were asked to 
check off the categories of subject* matter of such courses 
they had taken. The- overall mean number o,f categories 
checked was 5.6 (SD=^.6); for family^ workers it was 7.0 
(SD-4.7). It is clear that a- large proportion of \ 
CFRP workers have spe^t a substantial amount of time in 
program-sponsored training. „ 

Staff members were also asked to check categories 
of subject matter in which they feel they need additional 
training. A principal components analysis was performed on 
the resultant data ,/yielding*six/broader categories which 
may be appropriately labeled as,, follows: 

• child development (including child devel6pment , 
speech/language development, nutrition, and 
parenting skills) ; • * •' 

• social problems (including cultural awareness, 1 
human relations/counseling, and child abuse); 

• • needs assessment (including home visiting and 
assessment) ; 

• specialized . (including day care teaching, ^ 
curriculum, and materials, special "education, 
and aging/role of the senior 'citizen) ; 

• procedures. ( including agency services and 
proced ures ) ; 

• record-keeping. % 



20 ' 



Substantial* proportions of respondents indicated- a need for 
-additional training, especially in child development M 
and social problems (Tables 2-9 and 2-10) ; figures for > 
full'Staff and for family workers are roughly comparable..; <> 
Relatively few staff members* indicated a need for further 
training in needs assessment/ procedures, or recordkeeping 
(except that in Las Vegas, a relatively large proportion did 
.check record-keeping and needs assessment; thisjmay be 
'associated with the fact that a ^much smaller- than^aver^age 
proportion of family workers *in Las Vegas received, initial 
training," as shoWn in Tfcble. 2-5,). This may help to explain 

Table 2-9 CFRP Staf£: Need Additional Training .(percent) 



1 

r 

* 


Jackson Vegas 


New 
Haven 


Okla- 
homa 
City 


St. 

Peters- 
burg 


Salem 


Over- 

al -L 




N=69 


N=10 


N=18 


N=12 


N=14 


N=21 


N=l 4< 


Child development 


51 


60 


33 


50 


79 


, 33 


*i-7 


Social problems 


46 


40 '. 


61 


42 


71 ' 


43 


AO 


Needs jassessment 


' 22 


.50 


28 


17 


14 


5 


. 21 


Specialized 


39 


40 


33 


33 


57 \ 


24 


38 


Procedures 


17 


0 


11 


0 


29 


14 


15 


Record-keeping 


17 

\ 

1 


. 60 


44 


^* o 


14 


" 5 


20 


r Table 2—1,0 CFRP Family .Workers: 

Need Additional Training 


{percent) 






• Las 
l Jackson Vegas 


New 
Haven 


Okla- 
homa 


St. 

Peters- 
burg 


Salem 


JDver- 
• all 




( N-32 


N=7 


&!=8 


N=6 


N=9 


N=10- 


N=72 


Child development 


56 


71 ' 


25 


50 


'78 


50 


56 


Social problems 


53 


29 


• 63 


33 


. 78 


40 


51 


Needs assessment 

St 


25 


43 


25 


17 


11 


10 


22 


Specialized 


44 


.' 57 


38 


33 


•44 


40 


43 


Procedures 


13 


0 


25 


0 


22 


.20 


14 


Record-keeping 


' 9 


57 


38 


0 


22 


0 


17 
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•••• . ~ ■ -■ •• ' • • <,* • . 

.what "might appear to be a iscrepa^cy between Tables ^-T^nd* . . , 

*• . * < ** 

' 2-8 'on the "one hand and- Table.s 2-9 .artd 2-10 on the othdtV. 

most respondtents , are satisfied wi th the initial; training 

fcJ^ey ^recfei vfed yet many, indicate' a perceived *need* £pt 

further training* ^Apparently this perceived nfeed dtjener a,lly - # . 

not for further help with program-specific skills and proce-- * 

dures, but rather for further opportunities for professional 

development .in a broader sense, v - 

2 • 6 Summary * , * 

• * i , 

The findings of the program study with regard to the 
organization of the six CFRPs at the impact study sites- may 
be Summarized as follows: < 

. i : The CFRPs are runn by a variety of grantee • _>>i#^ 
.. \ agencies, some of which operate 'other .social -rf ? 
£ service- programs as well, and all of which / 
operate He^d Start programs, CFRp, and Heatl 0 , 
Start ape closely related, but are not closely 
integrated at all sites. Fur ther ,> in some 
cases Head Star t functions as a part of CFRP, 
in some cases the two are relatively independent, 
and in, some cases CFRP functions as a part of 
Head Start. In fact, itj^ap-pears that in New 
* . *■ Haven there is a standard Head Start program 

with CFRP "tacked on" in. the form of an infant- * 
toddler ' component V 

• There' are a number of differences in the way 
ythe CFRPs are organized. For example, at some 

/ sites certain aspects of the work are contracted 
/ f out,.^" In three of the 'six programs, work with 
> \ families- is carried out by teams of staff m^rfrbers. 

• There are* weaknesses as well as strengths in the* 
, supervisory systems within the CFRPs . The team 

approach may cause problems due to a lack of clear 
line^ of responsibility and authority. Other 
problems identified include ambiguity of supervisory 
status, turnover in supervisory positions, and 
supervisory overload. ' There is little direct on--' 
site supervision of family workers. On the other 
hand, CFRP staff'are generally sat Is £ ied^vi th the 
amount o'f supervision Jihey receive, tending to feel 
that, if anything, there may be tdo much super-visiocf 
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Most CFRP staff members receive training within 
the program when they begin their work; propor- 
tions among family .workers are particularly high. 
Number of days of training varies* widely > yet 
there is no clear tendency for, amount p " t r a in i ng 
to be associated with staff Satisfaction, with 
training. - In general, staff members are wej.1 
"satisfied y/ith their initial training. Many 
have, also attended job-related courses or work- 
shops arranged, sponsored, or paid for by the CFRP. 
Mkny would like to receive additional training, 4 
particularly in fields, t^at woultf enhance their 
professional, development. 
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Chapter 3 
CFRP, STAFF 



This^ chapter examines characteristics of the CFRP 
staff at fcach of the six impaqt study sites. The following 
questions provide its focus: What is the nature of the CFRP 
staff as reflected in such demographic variables as ethnic 
^distribution, age, marital status, and family composition? 
What kind of preparation have CFRP staff members had, in the 
form. of education and work experience? What is the nature 
of the CFRP staff as reflected in such status variables as 
length of experience in the program, work schedule, and work 
assignment? How do family workers — those assigned to work 
with specif ic * families — compare with othejr staff members on 
these variables? * 

The statistics presented here are derived from 
responses to a staff baqkgr'ound questionnaire administered 
to all CFRP staff members beginning in the fall of 1978. 
The Ns of respondents to the staff background questionnaire 
for the six sites were:* » 



Jackson 


83 


Las Ve^as 


11 


New Haven 


18 


Oklahoma City 


13 


St. Petersburg 


19 


Salem 


29 


Total 


173 



> 



*The N of respondents listed below for Jackson may be* 
disproportionately high; it corresponds much more closely to 
the N reported in^Table 1.1 of the spring 1979 baseline 
report for total staff (78) in Jackson than to the N reported 
for CFRP staff; (26) . It appears tha't a number j3f -staff 
members in Jackson, had difficulty in distinguishing their- 
involvement iq CF-RP from their involvement in Head Start. 
The Ns for the other five programs match the spring CFRP 
figures reasonably well .The . statistics are reported within 
sites as well as across sites, so it is possible to look at 
atterns in the other five programs without' any danger of 
istortipn by the Jackson figures. 
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3.1- ' . Demographics ' 

■ > * i 

■ • > 
Ethnic distribution — There is considerable variation; 
in the ethnic makeup of CFRP staff across the six J5&tes 
(Table 3-1). As will be seen in Chapter 5 of this volume, 

in most cases this corresponds roughly to the ethnic distri.bu- 
v • 

tion within? the clientele served by the CFRP, At four of the 
six sites, the great majority of the staff members ar6 
black. The exceptions are, Jackson, with two-thirds white, 
and Salem, with 100 percent white. Only in New Haven and * 
Las Vegas were any Hispanic staff members,, reported (2 and 1, 
respectively); only one Asian staff member responded, in 
Jackson. Overall, it appears that a little over half of all 
CFRP st'afcf members are'whLte; however, it should be noted 
that a very large proportion of these are accounted for by 
the high v numbers in Jackson. The pattern of ethnic distribu- 
• tion of staff who are assigned to work with specific families 

is very similar (Table 3-2), except that in Jackson a 
larger proportion. of* family workers than of other staff are 
white, an4 in Oklahoma City all family workers who responded 
to the questionnaire are black. 

Table 3-1 CFRP Staff: Ethnic Distribution 

(percent) 

Okla- St. 





Las 


New 


noma 


Peters- 




Over- 


Jackson 


Vegas 


Haven 


City 


burg 


Salem 


all • 


N=77 


. N=ll 


N=16 


N=9 


N=18 


N=28 


N=159 


Black 35 


73 


69 


89 


72 


0 


42 


White 64 


18 


19 


11 


28 


100 


55 


Hispanic 0 


- 9 


.13 


,0 


' 0 


0 


2 


Asian 1 


0 


0 


• 0 


0 ' 


0 


1 



I 



.25 



2j 



Table 3-2 CFlRP Family Workers : Ethnic Distribution 

(percent) 









, Okla- 


St. 






.■1 


Las 


New 


homa 


Peters- 




Ov.er- 


Jackson 


Vegas 


Haven 


City 


burg • 


Salem 


.all 


N=3 8 


N=7 


N=7 


N=6 


' N=10 


N=12 


N=80 


Black 24 


71 


f 71 


ipo. 


70, 


0 


40 


White 76 


•^14 


14 


o 


3d 


100 


57 


Hispanic 0 • 


14 


14 


0 


• 0 


0 
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Languages — Staff members were asked , whether they 
speak any language other than English. Only 24 responded , 
af f irmatively and these were distributed across the sites. 
Half of the 24 are family wo rkers . The most common language 
other than English was Spanish. Only five staff members all 
told — two of them family workers — reported that* th£y use a 
language other than English in working with CFRP .families. 

Age — Of the 1 159 staff members who responded to a 
question on date of >irth, a substantial proportion (about 
one-third) are in their thirties. However, reported ages ' 
range from a minimum cJf 18 to a maximtim of 76; corresponding 
figures for family workers are 21 and 63. Mean ages at all 
sites and overall are in the thirties for family workers as 
well as for full rftaff (Table 3-3). Family workers tend to be 
slightly younger on the average than other staff members, except 

Table 3-3 CFRP Full Staff and Family Workers: Mean Age 

Okla- St. 



Jackson 


Las 
Vegas ' 


New 
Haven 


ho ma 
City 


Peters- 
burg 


Salem 


Over- 
all 


Full staff 


N = 


78 


N=ll 


N= 


15 


N= 


9 


N= 


17 


N= 


29 ' 


N= 


159 




37 


.7 


39. 


0 


36 


.4 


31. 


6 


34 


. 1 


36 


. 1 


"*36 


.7 


(SD) 


(11 


• 1) 


(15. 


2) 


(7 


• 0) 


(7. 


5) 


'(8 


•1) 


(9 


• 0) 


(10 


• 3) 


Family 




























78 


wo rkers 


N = 


37 


N = 


7 


N 


=7 


N= 


6 


N 


= 9 


N = 


12 


M= 




35 


.7 


3.4. 


9- 


34 


. 5 


32. 


6 


33 


.5 


35 


. 3 


35 


. 0 


fSD) 


(11 


• 5) 


(10. 


3) 


(5 


• 6) 


(9. 


0) 


(8 


• 4} 


(7 


• 7) 


(9 


• 7) 
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in Oklahoma City, wh«r6 the mean for family workers is 
higher than for the full staff. 

Marital status — The grerft majority of CFRP staff 
members are married or have been married- (Table 3-4) . Only 
in Oklahoma City is the proportion who have never been 
.married as high as the proportion who are now married. The . 
propo r tion of f o rmerly mar r ied ( separated , d ivo reed , and 
widowed combined) ranges from 13 percent in Salem to 30 
percent in St. Petersburg. Overall, a 'larger proportion of"- 
family ^workers than df staff members in general report that 
they have never been married (Table 3-5), with especially 
high proportions in Oklahoma City and Las Vegas. The propor- 
tions of family workers who are formerly married are roughly 
comparable to the same categories for the full staff sample. 

Children — The majority of CFRP staff members have 
children of their own (Table 3-6), although family- wotkers 
are slightly less likely to have children. In New Haven, 
all st^ff members have children. Number of children across 
all 'sites .ranges from one to eight. At all sites except 
Oklahoma 'City, more than half of the staff members have 
children still at home. Family workers, even If they'have* 
children, are generally less likely than other staff members 
to have children at home* Number of children at home across 
all sites also ranges from one to eight. 

# 

A substantial proportion of CFRP staiEf members 
have had the experience of being Head Start parents (Table 3-6) 
Family workers are about equally as likdly to have Had 
this experience as other staff members. However, there is 
considerable variation across "sites . In New Haven, the great' 
majority of staff members (all of whomare parents) have 
been Head Start parents; at the opposite extreme, in Salem 
ofily a few have had this experience (although, again, the 
great majority have children) . ( 
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Table 3 


-4 • CFRP 


Staff : 


Marital, Status 


(percent) 












Okla- 


St. 






& 




La s 


New 


homa' 


Peters- 


Salem 


Htt air — 
UV ct 




Jacksqn 


Vegas 


Haven 


City 


burg 


all 




N=7 9 


N = ll 


N=17 


N=ll 


N = 17 


N=29 


N=l OH 


Ma r r led 


54 


46 


77 


3 6 


47 


76 


C O 
00 


Separated 


6 


0 


6 . 


9 


12 • 


0 


6 


Divorced • 


15 


27 


6 


18 


, 18 


10 


15 


Widowed 


5 


0 




0 


0 


3 


4 


Never 


19 


27 


| 


36 


24 


10 , 


18 


married 
















Table 3 


-5 CFRP 


Family 


Workers 


: ' Marital Status (percent) 










Okla- 


St. 










Las 


New 


homa 


Peters- 




Over- 




Jackson 


"Vegas 


Haven 


City 


burg 


Salem 


all 




N-3 7 


N=7 


N=8 


N=7 


N=10 


N=12 


N=81 


Married 


46 


29 


75 


29 


40 


67 


48 


Separated 


3 


0 


0 


14 


10 


' 0 


4 


Divorced 


22 


29 


13" 


0 


.20 


17 


19 


Widowed 


- 3 , 


0 


0 


0 


0 


0 


1 


Never 


27 


43 - 


13 


57 . 


30 


17 


28 



married 

Table 3-6 CFRP Full Staff and Family Workers: 
Own Children (percent) 











Okla- 


St. 






Have 




Las • 


New 


homa 


Peters- 




Over- 


chi ldren Jackson 


Vegas 


Haven 


City " 


burg 


Salem 


all' 


Full staff 


N=8 2 


N=ll 


N=18 


N=13 


N=18 


N=27 


N=169 




79 


64 


100 


69 


67 


78 ' 


78 


Family 
















workers 


N=38 


N=7 


N=8 


N=7 


N=10 


N=ll 


N=81 




74 


43 


100 


57 . 


80 


82 


74 


Have j 
















chi ldren 
















at home* 
















Full staff 


N=83 


N=ll 


N=18 


N=13 


N=19 


N=29 


N=173 




61 


55 


89 


46 


*. 53 


66 


62 


Family 
















workers 


N=3 8 


N=7 


N=8 1 


• N=7 


N=10 


N=12 


N=82 




55 


29 


88 


29 


60 


75 


57 


Have |had 
















chi l|ren 
















in Head 
















Start* 
















Fulll staff 


N=8 3 


N=ll 


N=18 


N = 13 


N=19 


N=29 


N=173 




30 


ia 


78 • 


54 


32 


7 


32 


Family 
















workers 


N=38 


N=7 


N=8 


N=7 


N=10 


N=12 


N=82 




^26 


14 


88 


43 


50 


8 


33 



*These are percentages of all staff members, not of staff members 
with Children. 
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3 . 2 Preparation ^ 

Education — There is considerable variation in the 

number of yesrs of formal education CFRP 'workers have had 

(Table 3-7)- The means for full staff and for family 

i. * ' ■ 

workers are very close together (14.6 and 14.8, respectively) 

but within sites the means for family Workers range widely, 

■*\ ■ - 

from 12.6 to 16.1. Across sites, family workers did not 

consistently, report either more or less education than the 

staff as a whole; , that is , at some sites triey 'have had more 

and at some sites less. Family workers are less likely 

than other staff members to have received a master's degree 

(Tables 3-8 and 3-9; note that only one Ph.D. was reported) . 

Presumably this reflects the generally higher ' educational 

attainment of administrative staff , who ire not likely to be 

assigned to work with specific families. St Petersburg and 

Salem have by far the largest proportions of staff members 

with master's degrees, yet average numbers of ye&jrs of 

education are slightly higher in Oklahoma. City and Las 

Vegas. The most popular degree fields among CFRP 1 workers 

are education, social work and sociology, *and jnen^al health 

and psychology. These three categories account for half of 

all.degrees taken, among family workers and among, staff 

members generally. . 

In addition to formal degree* programs , many CFRP 
staff members have had^education or training that was not » 
degree-related (Table 3-10). There is wide variation from 
site to site, with Oklahoma City staff most likely to have 
had sqch training and New Haven staff 'least likely. Family 
workers are not consistently either more or less likely to 
'have had such- train ing , although their overall percentage is 
slightly higher. Five categories of training account for 
two-thirds of all such programs for all staff and three- 
fourths for family workers: social work and sociology;, 
medical; child development; mental health and psychology; 
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Table 3-7 CFRP Full Staff and Family Workers: 
Mean Years of Education 



IF- 


Jackson 


Las 
Vegas 


New 
Haven 


Okla- 
homa . 
City 


St.. <- 
Peters- 
burg 


Salem 


' Over- 
all 


Full staff 

>* 


N=8 0 


N=ll 


N=l 6 


« 

N = 12° 


N=18 


N=29 


N=l 66 


(SD) 


14". 0 
(2,. 7) 


15.6 
(1.9) 


14.3 
(2.7) 


15.7 
(1.8) 


15. ,5 
(-2.1) 


15.1 < 
(2.4) 


14.6 
(2.5) 


Family 

workers 


N=38 


W=7 


N=7 


N=6 


N=10 


N=12 


N=80 * 


(SD) 


14.8 
(1.8) 


14.9 
(1.9) 


12.6 
(2.6) 


15.0 
f 1 .71 


14.6 
(1.5) 


' 16.1' 
(2.2) 


14.8 
(2.0) 


•Table 3-8 


' CFRP' Staff: 


' w 

Deg rees 


Atta ined* 


(percent) 




Jackson 


Las 
Vegas 


New 

Haven . 


Okla'- 

homa 

City 


St. 

Peters- 
burg 


S<alem 


# 

Over- 
all 




N=83 


N=ll 


N=18 


N=13 


N=19 


*N=29' 


N=173 


AA 


24 


18 


28 


15 


0 


17 


20 


BA/BS 


27 


64 


44' 


54 


'63 


52 


41 


MA/MS 


7 


0 


11. 


8 


26 


28 


13 


Ph.D. 


0 

» 


0 


0 


0. 


5 


0 


1 


Table 


3-9 


CFRP Family Workers: Degrees Attained* 


(percent) 




Jackson 


Las 
Vegas 


New ' 
Haven 


Okla- 
homa' 
City 


(T 

St, 

Peters- 
burg 


Salem 


Over- 
all 


» 


rN=38 


N=7 


N=8 


N=7. 


N=10 


N=12 ' 


N=8 2 


AA 


39 


29 


25 


29 


0 " 


25 


29 


BA/BS 


34 


. 43 


25 


57 . 


50 


58 


41 • 


MA/MS 


3 


0 


0 


0 


20 * 


25 


7 



♦Includes multiple "degrees; that is, the same staff member may 
•be counted, for example, as having an AA and a BA degree. 
^ These are percentages of staff members, not of degrees. 
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Table 3-10 C?RP Full Staff and Family Workers: 
Other Training* -(percent) 









Okla- 


St. 








'Las 


New 


homa 


Peters- 




Over- 


Jackson Vegas 


Haven 


City ■ 


burg 


Salem- 


all ' 


Full staff N=78 


N=ll 


N=18 


N = 10 


N=18 ' 


N=27 


N=162 


44 ' 


55 


1.7 


80 


50 


30 ' 


42 


Famil^ 






N=4 








workers N=37 


N=7 


N=8 


N = 10 


■ N=J.l 


N=77-' 


54 


43 


13 


50 


50 


46 


47 



and education. Thus, while comparatively few CFRP workers 
have ?taken degrees in child development , a relatively larger 
proportion have had some form of education or training in 
this field. ' It should be noted that this does not reflect , 
Child Development Associates ( CDA) certification in, any 
great degree. Only 2 percent of all respondents ( 4 percent 
of family workers) reported having 'a CDA; another 9 percent 
(8 percent of family workers) are now working toward a CDA. 

In addition to formal educat ion^and non-degree 
programs, about three- f ouf ths of all CFRP staff members — and 
the same proportion of family workers — have attended workshops 
and/or short courses. In terms of content f t ields, child h 
ddVelopment, social work or sociology, and* education account \ 
for -50 percent of such courses, and for 60 percent among 
family workers. Child development- courses alone constitute 
25 percent among all staff and 30 percent among family 
workers. 

One-fourth o.f all CFRP staff, and the same propor- 
tion of ' family workers, indicated that they are now m 
enrolled in school. Abo'ut 75 percent of these are working 
toward a bachelor's or graduate degree. The most popular # 
field of study is -social work and sociology , accounting, for 
32 percent (42- perctetrt ^mongJfamily .-workers)-;- education is 
second, accounting for 24 percent (and 21 percent) .° 

« 
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* Worjc gxperience —The work experience of CFRP ; 
workers is widely varied. About half report that they have 
had paid job experience that appears to relate in some way 
to'-CFRP work (Table 3-11 Th is includes administrative, 
supervisory, and specialist experience, as well as experience 
in teaching or working with families. Staff in St. Petersburg 
and New Haven are least likely to have had sucfy experience. 
Percentages for family workers tend to toe higher than average — 
except in St. Petersburg and Oklahoma £i ty, where family workers 
are less likely than others to have had prior related job 
experience. *• Amttng those who have had related job experience, 
the number of years of such experience ranges from 1 to 13, 
with a mean of 4; among family workers the range is the- v 
same", with a mean of 3.9. < 

A large proportion of CFRP staff members have aTso 
had experience working as volunteers for a wide variety of 
public? and private institutions and agencies (Table 3-12). . ' 

*Table 3-11* CFRP Full Staff and Family Workers: 
Related^ob Experience (percent) 



• 

Jackson 


Las 
Vegas 


New 
Haven 


Okla- 
homa 
City 


St. 

Peters- 
burg 


Salem 


Over- 
all 


Full staff N=83 


N = ll 


N=18 


NkL 3 


N=19 


N=29 


N=173 




55 


33 


54 


32 


55 


47 


Family 

workers N=38 


N = 7 


N=8 


, N=7. 


N=10 


N=12 


N=82. 


. 58 


57 


50 


43 


20 ' 


"67 


52 


Table 3-12 


CFRP Full Staff and 
Volunteer Experience 


Family 'Workers : 
(percent) 




tfackson 


Las 
Vegas 


New 
Haven 


Okla- 
homa 
- City 


"St. 
Peters- 
burg ' 


Salem 


Ove.r- 
all 


Full staff N=83 


N = ll 


N = 18 


N=13 


N=19 


N=29 


N=173 


47 


73 


56 


- 31 


37 


52 


' 48 


Famir^^ J 

workers N=38 


N=7 


N=8 


N=7 


N=10 


N=12 


.N=8 2 


, 55 


86 


63 


Z9 


50 . 


67 


. 57 
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Family workers are particularly 1 ; k e 1 y 1 6 hatfe-Sietf v e d as 
volunteers. Amopg staff ■ rifej^Ja^B^^A'b^ h&ve had volunteer 
experience,- the nimbtfrjbf years of sucb experience ranges 
from 1 to 32, with a. mean of 5.4; for family workers the 
range is 1 to 14, with a mean of 4.3. ,A11 told, the CFRP 
staff members who responded represent an impress ive total 
of 412 years of volunteer service. 

3 . 3 Status ^ 

Program experience — There is wide variation in the 
number of years staff members have spent in the CFRP (Table 
3-13). The maximum period of service reported was 6.75, 
years. New Haven has the largest proportion of "veterans," 
among family workers and full staff, while the staff ait Las 
Vegas is relatively new. (On-site interviews have revealed 
higher-than-average staff turnover -m Las- Vegas),. There is 
no clear trend for family workers to have had either more or 
less CFRP experience , than other staff members. Staff members 
were also asked for their starting date in Head Start (Table 
3-13; note the large proportion of missing data for this 
item.) Not surprisingly, given the longer life of this 
program to date, these means- tend to be considerably 
higher (with the exception of family workers in Las Vegas.) 
The maximum per iod of., service reported was* 13.75 years. 
Means are highest for New Haven and Jackson. 

Work schedule — The largest proportions of CFRP 
staff members generally (45 percent) and of j^milY workers 
.in particular (50 percent) are scheduled to work in the 

-program 40 hours pfer week, although substantial numbers. are 
scheduled for 30, 0*2/ or 35'hours. The overall mean (Table 
3-14) is 33.9 (3,5.3 fo* famiiy workers). Oklahoma City has 
the ^owest means, ^ with about 31 percent of the staff reporting 
10 hours per week or less? these are staff from the grantee/ 

* delegate agency or Head Start program who provide part-time 
support services to CFRP. The majority of CFRP workers do 
not have other jobs, although there is considerable variation 
across sites (Table 3-15). Workers in Las Vegas, Oklahoma 

.33 - " ' 
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Tab£e 3.-13 

( 



CFRP Full Staff and Family Workers: 

Mean Years in Program (as of September 1978)*' 



„. Las New 
Jackson Vegas Haven 



Okla- 
homa 
City 



St . 

Peters- 
burg 



Salem 



Over- 
all 



In CFRP 

Full staff ,N=65 N=ll N=15 N=ll 



(SD) 

Family 

workers 



1.9 
(2.1) 

N=3 5 

1.7 
(2.0) 



r. 8 

(2.2) 
N=7 



(SD) 
In Head Start 
Full staff N=54 



0 
(1 



9 
0) 



3.7 
(2.0) 

N=8 

3.3 
(1.9) 



N=8 N=18 



(SD) . 

- * 

Family 

workers 



(SD) 



6.7 
(4.8) 



N=26 



(4.8)- 



3.0 
(4.5) 

N=4 

0.5 
(1.1) 



6.7 
(3.9) 

N=8 

5.8 
(3.4) 



1.9 
(2.0) 

N=6 

1.2 
(1.8) 

N=10 

5.8 
(3.4) 

N=5 

7.0 
(3.9) 



N = 15 

2.4 
(2.0) 



N=7 

3.1 
(2.4) 



N = 15 

4.4 

(3.6) 



N=8 

5.3 
(3.7) 



N=28 

2.3 
(2.4) 



N=145 

2. 2 
(2.2) 



N=12 N=75 



2.4 
(2,6) 



N=19 

3.0 
(3.3) 



2.0 
(2.1) 



N=124 

5.5 
(4.4) 



N=5 N=56 



3.4 
(3.1) 



5. 0 
(4.2) 



*These means include some negative figures for staff who joined 
CFRP and/or Head Start„after September 1978. 



Table 3-14 



CFRP Full Staff and Family Workers: 
Mean Hours'/Week Scheduled 





Jackson 


Las 
Vegas 


New o 
Haven 


Okla- 
homa 
City 


St. 

Petef*s-> 
burg 


Salem 


Over- 
all 


Full staff" 


N=8 2 


N=10 


N=15 


N.fll 


N=16 


N-:29 


N=163 


(SD) 


34.6 
(8.4) 


, 31. 6 
(13.6) 


34.4 
(9.0) 


28. 2 
(16:5) 


34.4 
(13.6) 


34. 5 
(7.0) 


33.9 
(9.9) 


Family 

wo rkers 


N=38 


N=7 


N=8 


N=6 


N=9 


N=12 


N=80 


(SD) 


34.9 
(6.5) 


35.7 
(11.3) 


37.4 
(5.2) 


29. 0 
(17.1) 


40 . 0 
(0.0) 


34.2 
(9.0) 


35.3 
(8.3) 


Table 


3-15 CFRP Full 
Other Job 


Staff and Family Workers: 
( percent) 






„ Jackson 


Las 
Vegas 


New 
Haven 


Okla- 
homa 
City 


St. 

Peters- 
burg 


Salem 


Over- 
all 


Full staff 


N=8 2 


N=ll 


N=17 


N=12 


N=17 


N=28 


N=167 




11 


46 


l "2 ' 


42 


35 


21 


20" 


Family 

workers 


N=38 


N=7 


N.=8 


N=6 


N=10 


N=l*2 


N=81 




18 


29 


0 


33 


10 


17 


17 



34 



City, and St. Petersburg — in that orde,r--are most likely to 
have another job besides their CFRP job. At all sites 
'except Jackson faipily workers >rre less likely than staff 
members in general to have non-CFFtP jobs. Workers who ,do 
nave <o1:her jobs reported that they work anywhere/ from 2 to 
40 hours per week at those ^obs-. 

The great majority of staff members work for CFRP 
all year roynd (Tables 3-16 and 3-17)- Itf Should be noted, 
however^ that the overall statistics are , substantially "in- 
fluenced by the Jac&son figures, and that there is considerable 
variation across sites. In New Haven and Salem more staff v 
work for the school year only than all year round; this trend 
is particularly -marked among family workers.' Presumably this 
is indicative of the Head Start emphasis, at those sites. <v 



Table 3-16 CFRP Full Staff: Portion of Year Worked 











(percent) 








Jackson 


Las ' 
Vegas 


New 
; Haven 


Okla- 
homa 
City 


St. 

Peters- 
burg 


Salem 


Ov e r- 
all 




N=83 


N=ll 


N=17 


N=12 


N=17' 


N=29 


N=169 

j 

. 79 


All year 


94 


100 


41 


92 


82 


45 


Scho&t year 


4 


0 


59 


0 


18 


48 


18 


Other 


2 


0 


0 


8 


0 


7 


3 


Table 


3-17 -CFRP Family Workers: 


Portion of 
(percent) 


Year 


Worked 




Jackson 


Las 
Vegas 


New 
Haven 


Okla- 
homa 
City 


*St . 

Peters- 
burg 


Salem 


Over-s 
all 




N=38- ' 


• N=7 


N=8 


N=6 


N=9 


N=12 


N=80 


All year 


'92 


100 


38 


100 


78 


33 


78 


School year 


3 


0 


' 63 


0 


22 


67 


20 


Other 


5 


0 


-0 


0 


0 


0 


3 



i 



35 



j 

Work assignment — About two-thirds of all CF^P 
workers are involved in the infant-toddler component (Table' 
3-18). This proportion varies across si tes , however ; from „ 
50 percent in Oklahoma City to 94 percent in St. Petersburg. 
Similarly, about three-fourths of all family workers are 
involved ini.this component; but there is variation across . • 
sites — Troia 4.2 percent in Salem to 100 percent in St.. 
Petersburg.. The pattern for Head St^rt involvement is much 
less varied (Tabl£ 3-19), with a substantial majority of 
workers at*all sites participating — except in Las Vegas, 
where fewer than SO percent arte involved in, Head Start. < 
Roughly half of all staff and half 'of all family workers are , 
involved in the preschool-school * linkage component (Table 
3-20) . The smallest proportions of both .categories of 
workers were reported/ for New Havep; in St. Petersburg, Las 
Vegas, and Oklahoma ifity, about two-thi rds of bg£h categories, 
are involved in PS'Ll In general, much sma^Pi*r proportfons 
h^ve responsibility Tor running, parent groups' or teaching 
adult classes than are involved in the various CFRP components 
\ (Table 3-21); the single striking exception is represented 
by family workers in Salem, -thr ee-f ourf hs of whom have such 
responsibility. . s > - 

Table 3-18 CFRP Full Staff and Family , Workers : 

Work in Infant-Toddler Component (percent) 











Okla- 


St . 










Las 


New 


homa 


Peters- 




Over- 


Jackson 


Vegas 


Haven 


City , 


burg 


Salem 


all 


^Full staff 


N=81 


N=10 


N=15 


N='12 


N=18 


N=29 


N=165 




69 


60 . 


67 


50 


94 


59 


68 " 


Family 












N=12 


N=81, 


workers 


N=38 


N=6 


N=8 

i 


N=7 


N=10 




87 


67 


50 . 


57 


100 


42 


74 



/ 
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Table 3-19 CFRP Full Staff and Family Workers: 

Work in Head Start Component (percent) 

Okla- -St. 

Las New homa- Peters- » Over- 

Jackson Vegas Haven City burg S*alem all 

Full staff N=79 N = ll N=17 - N=12. N=18 N=27 N*164 

' / 77 46 82 83 100" 89 81 

Family . 

workers N=37 < N=7 N=8 N=7 N=10 N=ll N=80 

81 43 88 71 100 82 80 



Table 3-20 CFRP Full Staff and Family Workers: 

Work in Preschodl-School Linkage Component 
(percent) 

Okla- St. 

Las New homa Peters- Over- 

Jackson Vegas Haven frity - burg Salem all 

Full Staff N=81 N=1L N=14 : N=ll N=18 N=26 N=161 

43 64 36 64 67 yj 39 47 

Family 

workers N=38 N=7 N=8 N=6 N=10 N=10 N=79 

53 71 25 67 . 70 50 . 54 



Table 3-21 CFRP Full Staff and Family Workers: 

Run Parent Groups/Teach Classes (percent) 

Okla- N St . 

Over- 
all 

N=161 

' 30 . 

N=80 
36 







Las 


New 


homa 


Peters- 




Jackson 


Vegas 


Haven 


City 


burg 


Salem 


Full Staff 


N=78 


N=ll 


N=15 


N=ll 


N=18 


N=28 




v 22 


27 


27 


36 . 


50 


43 


Fami ly 










N=10 


N=12 


workers 


N=37 


N=7 


N=8 


N=6 




32\ 


29 


0 


17 


50 • 


75 



37 



3.4 Summary 

, , * 

The findings of^the program study with regard to 
the nature, background, and work status of CFRP staff a„t the 
six irftpact study sites may be summarized as follows: 

• Ethnic distribution varies across sites. In 
four of the six programs the great majority of 
the staff members are black. Jackson has 64 
percent white and Salem has 100 percent white. 

•^Distribution of family workers is roughly 
similar. Few CFRP staff members speak any 
language other than English, and only five use 
a language other than English in working with 
CFRP families. 1 . 0 

I 0 ' 

• The mean ages of CFRP staff members arjd of 
sfamily workers within and across sites are -in 
'the thirties, although the range is 18 to 

76. 

• The great majority of CFRP staff members are 
married or have been married; this is less true 
of family workers, especially in Oklahoma City 
and Las Vegas. The great majority haye children 
of their own and, more than half have children at 
home. About a third have had Children in Head , 

' Start, with a very large proportion in New Haven 
1 m (78 percent) and a very small 7 proportion in 

• Salem (7 percent) . , < 

• CFRP staff members have had between 14 and 15 years 
of formal education on the average. About 40 t 
percent have bachelor's degrees, and about 13 
percent have master's degrees.. About 40 „ ^ 
percent have also taken non-degree education 
programs, and about three-fourths have attended 
workshops and/or short courses. One-fourth are 
now attending school. The most popular disciplines 
include social work and, sociology, education, 
mental health and psychology, and child development 

• 'About half of all CFRP staff members have had prior 

paid job experience that is related to CFRP 
work, and a similar proportion have had volunteer 
experience . 
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Staff members have worked in the CFRP an. average 
of 2.2 years; maximum lericfth of service is 6.75 
years. Those with earlier Head Start experience 
report an average of 5.5 years in that program, 
with a maximum of 13.75 years. 

Most CFRP. staff members are full-time workers in 
the program. Most work in the program year-round 
* exce pt in Salem and New Haven, where substantial 
proportions wprk during the school year only. 

About two-thirds of all CFRP workers, and three- 
fourths of family workers, ace involved in the 
infant-toddler component. About 80 percent 
work fn -Head Start, and abo*ut half in the 
preschool-school linkage component. Only about 
one— third have responsibility for running 
parent groups or teaching adult classes. 




Chapter 4 



CFRP COMMUNITIES ^ 

This chapter examines briefly the; community, 
context within which each of the six CFRPs operates. The 
fol Towing quest ions provide its focus: What is the nature 
of the community as v reflected in such demographic variables 
as population, urban/rural setting, unemployment rates and 
economic base, and ethnic distribution? What resources for 
families does the. community offer? What is the CFRP's 
relationship to other community agencies? 

4.1 Demographics 

The six CFRPs operate in a variety of community « 
settings, ranging from highly urban to mixed urban and 
rural. This is neatly charted in Table 3-1, but the table 
does not begin to tell the whole story. For exampj^ "New 
Haven (population 138, 000), St. Petersburg (236, 0,00), and 
Salem (68,000) f are clearly urban settings, yet it seems 
almost ludicrous f?o^place* these three very different cities 
in' the same category. The "mixed" urban/rural settings are 
also widely varied. In each case, the CFRP serves one or 
more urban centers as well as one or more rural areas. In 
the case of Jackson, this means a city of about 45,000 
population, plus two rural counties. In the case of Oklahoma 

Table 4-1 Community Setting 

Las New Oklahoma St . 

Jackfeon .Vegas Haven City Petersburg Salem 

Urbarn XX 

Mixed X i y X X 



40 



City, it means Oklahoma C;ty (population 368,000) plus 
rural Spencer, with fewer than 5,000 people; until recently, 
when active recruiting began in the city itself, it meant > 
mostly Spacer/ The Las Vegas CFRP serves all of Clark 
County, including Las Vegas itself (population 126,000) as 
well as suburban and rural /..areas . 

The economic picture is equally complex. The 
overall unemployment rate for a given area (Table 4-2) is 
not very useful information where CFRP families are concerned — 
except that it does serve to "place" them, to provide some 
indication of their status within the larger population of 
the area. Thus, while unemployment in Oklahoma City County 
is very low, in Spencer — where until recently the CFRP has 
focused its attention — it is estimated that ove* 50 percent 
Qf the population is on welfare. In New Haven, with moderate ^ 
unemployment , and St. Petersburg, with hilgh Cffiemployment , 
the areas served by the CFRP are marked by all the typical 
indicators of poverty — including welfare and severe unemployment 

Employment and unemployment, , of course, a func- 
tion of an area's economic base. Yet there is no linear 
relationship between type of economic activity and rate of 
unemployment. Two of the six CFRP settings — New Haven and 
Oklahoma City — may be classified as "mixed industrial"; 
one of these has moderate unemployment and the other low. 

Table 4-2 Community Unemployment Rate* 

Las New Oklahoma St . 
Jackson Vegas Haven _ Ci ty Pete rsburg S alem 

.High X X 

Moderate X X 

Low X X 

*This table is based on estimates from site visits and 
interviews, not on official statistics. 
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In two of the settings — Las Vegas and St. Petersburg — tourism 

* 

is the principal economic activity, yet Las Vegas has low 
unemployment and StTHPe tersburg high; This is partly a / 
function of the sea^enal nature of the tourist trade in St. 
Petersburg, and partly due to a diversity of other economic 
activities in ,the Las Vegas area, including . warehousing , 
mining, ranching, and farming. Farming is a major economic 
activity in two other settings as well: Jackson and Salem. 
In Jackson agriculture is supplemented by the auto parts 
industry; however, auto plants have been'closing down, and 
unemployment is skyrocketing. The pther njajor activity in 
Salem, the capital Of Oregon, is state government; this 
setting has a moderate unemployment rate . 

How does the issue of economic base impinge on 
CFRP-eligible families? Quite simply, the adults in these^ 
families are typically less educated and less skilled than 
the average. Thus, in areas of high unemployment, they tend 
to be "last hired." Even in ar&as of comparatively low 
unemployment they may encounter ma j or obstacles to finding 
work, chief among which is the lack of a marketable skill. 
Race and/or ethnic background may serve further to inhibit 
economic success. In St. Petersburg, tfie unemployment rate 
among blacks is estimated to be 1.5 times the overall rate 
for the county; a CFRP staff member claimed' that among 
unskilled blacks i% Oklahoma City County it is 15 times the 
county rate. 

The communities served by the six CFRPs vary in' 
jextent of ethnic diversity. Salem is nearly 100 percent 
white. Jackson is about 90 percent- white , and so is St. 
Petersburg . However , overall demographic statistics for a 
given metropolitan or urban/rural area are often not very 
helpful in indicating the ethnrc breakdown for the immediate 
setting of the CFRP. Thus, the area served by the St. 
Petersburg CFRP is predominantly black — as is Spencer, 
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Oklahoma, the community that has been the focus of operations 
for the Oklahoma City CFRP. New Haven and Las Vegas are 
ethnically diverse: both have substantial Hispanic populations 
and the 'Las Vegas area has significant numbers of Native 
Americans, in addition to blacks and whites. The Las Vegas 
CFRP serves families in several low-income pockets, each 
of which is predominantly populated by a given ethnic group: 
North and West Las Vegas, black; East Las Vegas, Hispanic; 
ffenderson\|subyrban) , white; and Moapa Valley (rural), 
Native American. To varying degrees, similar patterns hold 
for all six CFRPs . 

4.2 Reso urc es 

The communities in which the six CFRPs are 
located typically offer substantial reVources for families. 
A list of community agencies used by CFRP families was 
obtained from program staff at each site in spring 1979. In 
each case the list submitted represents a broad array of 
public and private agencies, many of them well equipped,to 
serve the CFRP client population. ' - 1 

However, even in areas that are generally well 
served, certain factors may tend to place the services 
beyond the reach of CFRP families. Most salient among these 
factors is a lack of transportation facilities, especially * 
good public transportation. Thus, while .public services are 
adequate and readily accessible wi thin Las Vegas, they are 
scarce in the surrounding rural areas — and the distances^aVe 
a serious problem. In some cases the particular geographic 
area which is the focus of CFRP attention is underserved by , 
other agencies. For example, Spencer, Oklahoma ^offers few 
resources of any kind to families; fortunately, one nearby 
agency does provide extensive family health services. The 
Hillsdale branch of the Jackson CFRP also serves a rural 
area which is poor in community- resources. Isolation 
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and limited public transportation present obstacles to 
"family access to social^and medical services in all CFRP 
settings that are at least partly rural. 

These difficulties do not prevail in the urban 
programs — Salem, New Haveji, and St. Petersburg. In fact, 
the situation with St. Petersburg is at the, opposite extreme: 
there ar,e adequate services of all types within the immediate 
area of the CFRP and its client population,. This does not 
mean, however, that there are no^obstacles in the way of 
family access to services. In St. Petersburg, medical and 
dental services are often not readily available to low-income 
families because private practitioners are reluctant to take 
Medicaid/Medicare patients. The CFRP and other concerned 
agencies have offered "personnel to aid these practitioners 
in handling Medicaid/Medicare paperwork, but such offers 
*have consistently been turned down. 

4,3 CFRP/A ge ncy Relationships 

A part of the mandate of the CFRP. is to reduce the 
fragmentation of community services for the CFRP family, to 
give them one agency they can turn to for help wi th a 
variety of problems. The idea is that the CFRP will put the 
family in touch wi t,h the appropriate community agency for 
meeting a specific need. In order to ^o this most effectively, 
the CFRP staff must maintain close contact with agency 
personnel . The six CFRPs endeavor * to maintain this contact 
in a variety of ways — and with varying degrees of success. 

A CFRP staff member in St. Petersburg indicated that 
the community services available to client families there may b 
better than those available to the general public — in spite 
of the access problems referred to above-rbecause of the 
close relationship between the CFRP and other agencies. 
During the planning stages, before CFRP was under way in St. 
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Petersburg, staff members from other agencies were invited 
to become familiar with the program, and a commitment for 
tuture services was^ elicited -from thenu Although these 
commitments have not been consistently honored over the 
years, the ties remain". The CFRP continues to invite agency 
staff to participate in family neads assessment and endeayors 
to keep them involved. The agency to which CFRP staff make 
the 'largest number of referrals is the Pinellas County. 
Health Department. This is not surprising, given the 
difficulties' low-income families in the area apparently face 
in attempting to obtain pr iva te - heal th care. 

Salem represents something of a contrast to St. 
'Petersburg. There, CFRP staff prefer to provide services 
directly and do noti consider referral a primary means of 
service delivery. They have comparatively few contacts with 
other agencies. In fact, the CFRP director has indicated 
that the program has become too independent of other agencies, 
and that they are trying to reestablish contact. When 
family workers in Salem do make referrals, they are most 
frequently to the Marion County Health Department, Salem 
Housing Authority, or CETA. 

The other four programs probably fall somewhere . * 
between these two extremes. In Jackson, as ngted in Chapter 
2, a variety of social service programs — including the 
CFRP — work closely together under the aegis of the Learning 
l||jpg^urce Center, facilitating inter-agency referral. The 
major function of the director of supportive services in the 
Jackson CFRP is to maintain ties to other agencies and to 
the community. This program places great emphasis on adult 
education, and links have been established with all appropriate 
educational institutions.. In Las Vegas, where CFRP staff 
see themselves essentially as providing a connection between 
client families and a network of community agencies, there is 
a conscious effort at ensuring that CFRP/agency relations 
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are in good shape. When the CFRP expands its referral 
network to include a new. agency, a contact person in that 
agency is identified >and invited to visit the program to 
establish and maintain the inter-agency relationship. The 
agencies us^d most often by family workers in Las' Vegas are 
Nevada 'State Welfare and 17 CETA. 

:• ' o ° ■ V " 

Of course, the accessibility of other agencies 
plays a major role in the nature of their relationships to 
the CFRP. Thus , r in Spencer , Oklahoma , the Oklahoma City 
* CFRP maintains close ties to Mary Mahoney Heal th Center, a 
clinic which provides. family health' services and which is 
willing to work with the CFRP. Beyond that, the CFRP has 
relatively few agency ties in the community. Simila'rly, in 
New Haven CFRP staff maintain a good working relationship 
with Yale-New Haven Hospital cl inics , which are distributed 
in low-income areas and off,er their services to CFRP clientele. 
New Haven 'family workers also make frequent use of the 
Connecticut State Welfare Department and Inner City Day Care* 

* 

4 . 4 Summary 

The findings of the program study with regard to 
the community contexts of the six CFRPs at the impact study 
sites may be summarized as follows: 

• The CFRPs operate in a variety of urban and mixed 
urban/ rural se t tings . These communities vary 

in unemployment rates, economic base , and * 
ethnic distribution. Even in communities that 
are predominantly white — such as St. Petersburg — 
the CFRP may serve a district that is predominantly 
non-white . 

The community settings in which the CFRPs operate 

offer substantial resources to f ami 1 ies , 

although there are some shortages in some 

areas. Isolation and l^pited public transportation 

represent a significant barrier to access- to 

services 'for CFRP families at some sites. At 

others, there may be institutional barriers. 

• CFRP staff at all sites make some effort to maintain 
close qontact with staff at other agencies^in order 
to f acil i tate referral of client famil ies . T^iese 
efforts have met with varying degrees of success. 
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CFRP FAMILIES 

This chapter examines characteristics of the* 
client population served by each of the six CFRPs. The 
following questions provide its focus: How many families 
are served by the CFRP? How long have familie-s been in the 
program? v What age groups of children' were represented in 

r 

the family at time of entry, and how old was the mother at 
that t,ime? What is the nature of the family composition, as 
reflected in such variables as household size, numbers and 
ages of children, marital status of the mother, and ethnic 
background? What is the educational background and the 
employment .status of the mother? What total and per capita 
income brackets is the family in, and what are its major 
sources of income? - 

Table 5-1 presents program staff estimates of 
numbers of families receiving CFRP services at the six sites 
as of fall 1978 and spring 1979. (Note that these figures 
include enrolled families only, and not families served on 
an "as-needed" basis — a substantial number at some sites. 
This issue is discussed in'Section 6.2 of the following 
chapter.) These figures include the impact study sample of 
CFRP families. However:,, it was considered desirable 

Table 5-1 CFRP Client Population 

jDkla- St. 
Lass New homa Peters- Over- 
jackson ] Vegas Haven City * burg Salem all 

Fall 1978 235 112 86 85 130 121 769 

Spring 1979 285 103 124 94 127 149 882 




to obtain information as of fall 1978 from thfese- six sites 
on CFRP families not included in the ^impact study — partly 
to get a "pure" picture (unaffected by the evaluation 
recruitment) of the client population, and' partly to provide 
a basis for comparison of sample CFRP families with non- 
sample CFRP families. For this purpose, family demographics - 
questionnaires were filled out by CFRP staff members at the 
six-sites on families. not included in the impact study. -The 
following numbers of usable quest ionnai res were obtained: 

_ Jackson 72 

Las Vegas . 65 

New Haven 93 

Oklahoma City 40 

St. Petersburg „88 

Salem 111 

* Total 469 

. . From most^sTtes, questionnaires were obtained for 

nearly all non-impact study families. The notable exception 
is Jackson, by far the largest CFRP; a considerably smaller 
proportion of all possible questionnaires came in from 
Jackson than from other sites. 'The totals from New Haven 
and SaLem are disproportionately large , representing a major 
influx of families into these programs late in 1978, after 
the impact study sample had been enrolled (and also after 
the fall staff estimates of program participation shown jn 
Table 5-1 had been'made) . It was decided to include these 
families in the data presented here, because they represent 
"normal 11 increases in the programs — in no way connected with 
the evaluation study. 

The balance of this chapter provides, in text 
and accompanying tables , an overview of the client population 
being served by the six CFRPs in late 1978 — at aboutr the 
time the impact study sample entered the programs . 
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5*1 Entry Status 9 ■ ■ r 

Year of entr y — Table 5-2 shows years of entry for 
the nan-impact study families who were in the programs late 
in 1978. As noted, New Haven and Salem each had a major 
influx in 1978 : over 5,0* percertt of the families in those 
two programs tfere relatively new-. 0 Jackson's big year foC^ 
jntake was 1977; in Las Vegas, it was 1976. In Oklahoma 
City*and,St. Petersburg, on the other hand , enrollments (of 
families still in those programs as of late 1978) were 
f ai r ly recjfclar ly distributed over the years " sittce the 
programs began. Oklahoma City and St. Petersburg had the 
largest proportions of "veteran" families; 51 percent and 66 
percent, respectively, had been in those p"rog»rains for three 
years or more. This compares -with ' 24 .percentf for- Las Vegas, t . 
13 percent for Jackson, and 8..perpent and 5 r fpercent respect ively ' 
for Salem and New Haven n In New Haven, 82 percent of 
families in the program had enrolled since the beginning of 
1977; - cor responding figures for Jackson and Salem are 79 
percent and 7.5 percent, respectively. 

Age groups at entry -^This refers to the 
age groups represented within each family at the time the 
family entered the program/ In Table 5-3,«"I-T M refers to 
infant-toddler ages (0-2); 11 H S " refers to Head Start ages 
(3-5). As. would be expected, few families enrolled at 
time when all of their children., were 6 or older. The 
majority were eligible for infant-toddler and/or Head Start 
services at the time of enrollment. The largest proportion 
of families at all six sites entered the CFRP at a tirtie when 
they had children of both infant-toddler and Head ^tart ages. 

Closer examination does reveal some interesting j 
differences among sites, however. In Jackson, for example, 
92 percent of the families had . a child of Head Start age at 
time of entry, whereas only 40 percent had a child of 
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Table 5-2 CFRP Families; Year of Entry (percent) 



< 


Jafckspn 


Las 
Vegas 


New 
Haven 


Okla- 
homa 
City 


St. 

Peters- 
burg • 


baieriK, 


Over- 

-all 

ail 


V 


N=72, 


N=6 5 


N=9 3 


N=40 


N=o o 


M — 1 1 1 

N = 1 1 1 


m — A c a 


1973 


} 


4 

6 


0 


1 3 


2.5 


1 


c 
0 


1974 


13 


" 9 


l 


15 ; 


23 


1 


9 


1975 


0 ' 


9 


4 


23 


20 


6 


9 / 


1976 


8 


51 


13 


20 


31 


16 


22 


1977 


. 47 


20 


26 


18 


0 


14 


20 


1978 


32 


5 


'56 


13 


3 / 


61 


33 



Table 5-3 CFRP Families: Age Groups, at Entry (percent) 











Okla-r 


St. 










Las 


• New 


homa 


Peters- 




Over- 




Jackson 


Vegas 


Haven 


City 


burg 


Salem 


all 




N=72 


N=6 5 


N=93 


N=40 


N=88 


N=lll 


N=469 


I-T only 


6 


28 


15 


23 


19 


15 


17 


HS only . 


26 


3 


23 

* 


18 ' 


5 


19 


16 


6-8 only 


CP 


0 


0 


0 


1 


0 

• 


' 0 


9+ only 


0 


0 


0 


0 


. 1 


' 4 


5 


I-T & HS* 


32 


35 


30 


38 


58 


42 


40 


I-T & 6-8** 


*1 


15 


6 


5 


1 ' • 


4 


5 


I-T & 9+ 


1. 


,3 


3 


5 


2 


1 '- 


.2 


HS & 6-8*** 


21 


11 


14 


8 


10 


16 


14 


HS & 9 + 


13 


3 


8 


5 


2 


3 


5 


6-8 & 9+ 


0 


2 


1 


0 


0 


0 


" 0 


*Also includes I- 


T,HS, 


and 6- 


8; I-T, 


HS,and 9+; 


I-T,HS 


t 6—8 , 



**Also includes I-T, 6-8, and 9+ 
***Also includes HS, 6-8, and 9+ 

Table 5-4 CFRP Families: Mother's Age at Entry (percent) 











Okla- 


St. 










Las 


New* 


homa 


Peters- 




Over- 




Jackson 


Vegas 


Haven 


City 


burg f 


Salem 


all* 




N=72 


N=61 




N=37 . 


N=84 


N=110 


N=364 


18 or under 


1 


13 




■ 8 


7 


0 


5 


19-20 


7 


9 




5 


11 


2 


7 


21-25 ^ 


46 


34 




51 


' 35 


44 


41 


26-30 


17 • 


18 




14 


25 


32 


23 


31-35 


18 


18 




8 


10" 


7 


7 


36-40 


7 


2 




5 


10 


7 


7 


41-45 


1 


2 




3 


2 


2 


2 


46-50 


0 


.0 




3 


0 


0 


0 


51-55 . 


-1 


0 




0 


0 


1 


1 


56 ol over 


1 


3 




3 


- 1 


0 


1 


Mean 


- 27 .6 


26.1 




27.1 


27. "0 


27.6 


27.1 



*There was 100% non-response to this item in New Haven; 
overall figures include ths other five sites. 
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inf ant-todbler age; the proportions are in the same direction, 
although less extremely so, in New Haven and Salem, Conversely, 
In Las Vegas 52 percent had a child of Head Start age, 
compared With 81 percent infant-toddler. In Oklahoma City 
and St. Petersburg approximately equal numbers of families 
fell in ea*ch category. This could indicate a relatively 
greater emphasis on the Head Start component 'in Jackson, New 
Haven, and Salem, and on the infant-toddler, component in Las 
♦Vegas. At least, it is clear that the large influx of 
families into t'he Jackson program in 1977 was due to Head 
Start expansion. The families enrolled in New -Haven and 
Salem in 1978 also included a larger proportion than usual 
with children of Head Start age. Further, as suggested in 
Chapter 2, it appears that in New Haven and Salem there is a 
relatively greater expenditure of resources on Head Start 
than on the oth6r CFRP components — although there is ri£ 
indication that this is the case in Jackson-. ^.^^ 

Mother' s age at entry — On the N.ew Haven questionnaires, 
there was 100 percent non-response to an item requesting 
mother's date of birth. Among the remaining five sites 
there was little variation (Table 5-4). The modal age range 
at entry was 21-25, although the overall mean was slightly 
higher, about 27.1. The mean in Las Vegas is on the low 
side, mainly due to the large proportion of teenage mothers. 
Not clearly indicated in the table is the wide range of 
ages — from 15 to 74. (In a few castes a relativ^bther than 
the mother was primary caregiver in the home, and her age at 
entry was substituted. In one case, in St. Petersburg , this 
was the children's great-grandmother.) 

5 . 2 Family Composition 

• 

Hous ehold size anj_mjm ber of children — As of fall 
.,1978, the households of the families served by the six CFRPs 
ranged in si?e from 2 to 14 members, with" an overall mean 

of 4.4 (Table 5-5). Even, in- St . Petersburg, with the highest 

• * , 
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Table 5-5 ' CFRP Families: Household Size 





(percent 


as of 


fall 


1978) 














Okla- 


St . 










Las 


New 


homa 


Peters- 




Over- 




Jackson 


Vegas 


Haven 


City. 


burg 


Salem 


• _all 




N=72 


N=6 5 


N=93 


N=40 


N=88 


N=lll 


N=469 


2 


18 


9 


.15 


5 


7 


14 


12 


3 


25 


29 


28 


-13 


17 


30 


25 


4 


19 


18 


23 


40 


25 


24 


24 


5 


18 . 


15 


22 


20 


15 


18 


" 18 


6 


6 


9 


. 8 


13 


14 


8 


9 


7 + 


' 14 


18 


5 


10 


23 


5 


12 


Mean 0 


4.3 


•4.7 


4.0 


4.8 


. 5.1 


4.0 


4.4 



Table 5-6 CFRP Families: Number of Children 



1 

2 
3 
4 
5 

6+ 

Mean 



Table 5-7 



0-2 
3-5 
6-8 
9+ 





(percent as of 


fall 


1978) 












Okla- 


St . 








Las 


New 


homa 


Peters- 




Over- 


Jackson Veg^s 


Have-n 


City 


burg * 


Salem 


all 


N=7 2 


N=6 5 


N=93 


N=40 


N=88 


Nslll 


N=469 


25 


14 


22 


8 


11 


23 


18 


31 


34 


^31 


25 


23 


37 


•31 


25 


18 


27 


43 


22 '« 


26 


26 




9 


14 


15 


20 


8 


'12 




9 


6 


10 


13 


2 


7 




15 


0 


0 


11 


4 


6 


2. 6 


3.3 

s 


2.5 


2.9 


3.5 


2.4 


2.8 
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CFRP Families: 


Ages 


of Children 






(percent as of 


fall 


1978) 












Okla- 


St. 


4 






Las 


New 


homa, 


Peters 




Over- 


Jackson 'Vegas 


Haven 


City 


burg 


Salem 


all 


N=187 


N=214 


N=234 


N=117 


N=30|6 


N=268 


N=1326 


11 


, 22 


22 


29 


12 


25 


19 


39 


24 


48 


30 


22 


45 


35 


19 


21 


14 


23 


26 


, 17 


20 


31/ 


33 


15 


18 


39 


'14 


26 



52 
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mean size, about half of the households had 4 or fewer 
members, - The data on number of children are comparable 
(Table 5-6). The maximum was 11, the overall mean 2.8. 
Again, St. Petersburg had the highest mean, although Las 
Vegas ha'd the largest proportion of families with 6 or rfiore 
children. 

Ages of children — The ages of the children i the 
families served show somewhat greater variation (Table 5-7) . 
Not surpr i s ingky , the New Haven and Salem programs , which 
greatly expanded their Head Start components in 1978, had 
large proportions of children in that age category. The 
Jackson CFRP, which did the same in 1977, also had a fairly 
large proportion of Head Start age children. The St. 
Petersburg program, with the largest proportion of "veteran" 
families as Shown in Table 5-2 (46 percent enrolled in 1973 
and 1974) , also had the largest proportion of older children 
(65 percent age 6 or older) . 

Mother's marital status — The six categories of 
mother's marital status listed in Table 5-8 can be conveniently 
combined to form three: married (including "informally 
married ," living with a male partner but not legally married); 
formerly married (including separated, divorced, and widowed); 
^nd never married. When this "is done, Las Vegas, New Haven, 
Oklahoma City, and St. Petersburg turn out to be essentially 

Table. 5-8 CFRP Families: Mother's Marital Status 
(per9ent as of fall L978) 

Okla- St. 
Las New homa Peters- Over- 
Jacksqn Vegas Haven City burg Salem all 

N=71 N=65 N=93 N=40 N=87 , N=86 ' N=442 



Ma r r i ed 


3,5 


28 


28 ' 


28 


25 


53 


33 


Informal ly * 


3 












married 


3 


1 


5 


5 


6 


4 


Separated 


17 , 


23 


30 


13 


16 


26 


22 


Divorced 


28 


12 


10 


20 : 


14 


10 


15 


Widowed 


1 


0 


3 


8 


3 


0 


2 


Never jar r ied 


15. 


34 


28 


28 


37 


5 


24 



53 
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similar on this dimension. Each had roughly 30 percent married 
(including "informally married"); 33 to 43 percent formerly 
married; and 28 to 37 percent never married, Jackson had 
more married (38 percent) and formerly married (46 percent) 
and fewer never married (15 percent) • Salem was far more 
extreme, with 59 percent married, 36 percent formerly married, 
apd only 5 percent never married, (Note the low response rate 
on this item from Salem, however; it is possible that these 
figures are skewed in some way . ) 

Ethnic distr ibut ion — In terms of ethnic background 
of families served (Table 5-9), the Las Vegas CFRP was by 
far the most varied, with about 50 percent black and the 
balance distributed among several groups • As noted in Chapter 
4, the Las Vegas CFRP serves families in several low-income 
pockets, each of which is predominantly populated by a given 
ethnic group: black, Hispanic, white, or Native American, 
Similarly, while black families predominated at the urban New 
Haven CFRP, there were also substantial proportions of white 
and Hispanic families. Salem, on the other hand, is nearly 100 
percerit white; the fact that the clientele served by the 
CFRP is more ethnically varied than would be expected given 
the predominant population of the area reflects the compara- 
tive overrepresentation of minority groups in the segment of 
the population which is eligible for, and seeks, CFRP services. 

Table 5-9 CFRP Families: Ethnic Background 
(percent as of fall 1978) 

Okla- St. 
Las New homa Peters- Over- 
Jackson Vegas Haven City b urg Salem all 
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Similarly, in Jackson and particularly in St. Petersburg, 
there is a much larger proportion of, blacks in the CFRP 
client population than in the area population. At the 
Oklahoma City program, which until recently was mainly 
serving the predominantly black community of Spencer, the 
great majority of CFRP families were also blac,k. * 

The ethnic distribution of CFRP families served 
corresponds fairly closely to the distribution of staff 
serving them (see Tables 3-1 and 3'-2, pages 3-2 and 3-3) 
at four of the six sites. The exceptions are St. Petersburg, 
with 99 percent black families and 72 percent black staff, 
and Salem, with some ethnic variation among families served 
and none among staff (who are 100 percent white) . 

f 5. 3 Education and Income 

Mother ' s education — Jackson, New Haven, and Salem 
are quite similar on the dimension of mo-ther's education 
(Table 5-10; note the large proportion of non-responses 
at these sites) . At all three, about half of the mothers had 
completed high school or obtained a GED certificate; one-fourth 
to one-third had completed some high school, but had not 
graduated; a fairly small proportion had an 8th-grade .education 
or less; mothers with some college represented a larger propor- 
tion in Salem and #ew Haven than in Jackson. Las Vegas departed 



Table 5-10 CFRP Families: Mother's Education 
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from this pattern mainly in having -a larger proportion of 
mothers who had started high school but had not completed 
it. St. Petersburg showed the most variation, with the 
largest proportion who had some high school (9-11) — but also 
the largest proportion with some college or technical 
training. The Oklahoma City mothers had the highest mean 
level of education; 79 percent had* at least completed high 
school. 

M other ' s employment status — At all sites except 
St*. Petersburg, the majority of mother^ were unemployed 
(Table 5-11). The proportion, however, ranges from 60 
percent in Las Vegas to 93 percent in New Haven. There is 
no direct association apparent between CFRP mothers' employment 
status and area unemployment rates (see Table 4-2, page 4-2). 
The program with the fewest unemployed mothers (proportionately) 
is in |n area of high unemployment (St. Petersburg). - Of , 
course, it is clear that other factors besides area unemployment 
rates'have a bearing oh the employment status of women, especially 
mothers. Unemployment rates are intended to show the proportion 
of people in the labor force (i.e., desiring to work) who do ' 
not have jobs: it is quite likely that a considerable proportion 
of CFRP mothers do not meet such a description/ in that their 
responsibilities as parents preclude their actively seeking work. 



Table 5-11 CFRP Families: Mother's Employment Status 
(percent as of fall 1978) 

« Okla- St. 
Las New homa Peters- Over- 
Jackson Veg a s Haven City b urg Salem a 11 

N-71 N=62 N=91 N=40 N=88 N=105 N=457 



Employed 11 40 7 35 55 27 28 

Unemployed 89 60 93 65 4 3 73 71 

Disabled 0 0 0 0 2 0.0 
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Famil y incom e — In all six CFRPs , three-fourths or 
more o£ the families had incomes under $6000 per year (T^ble 
5-12). In four of the programs (Las Vegas, Oklahoma City, St. 
Petersburg, and New Havenf, one-fifth or more had incomes below 
$3000. Three programs (Oklahdfla City, Salem, and St. Petersburg) 
reported that some of their families had incomes over $12,000. 
Because of variations in household size, per capita income 
(Table 5-13) does, not follow precisely the same pattern. 
However, the fpur programs with the A greatest proportions of 
extremely low- income f ami 1 i es (Las Vegas , Oklahoma Ci ty , St . 
Petersburg, and New Haven) also had the largest proportions of 
families with low per capita incomes (44 to 58 percent at less 
than $1000 per year) . Not surprisingly, the three of these 
programs that had the largest proportions of low per capita 
incomes were also those with the largest mean household sizes 
(Table 5-5, page 5-6). The two programs with the smallest 
proportions of families with low per capita incomes (Salem and 
Jackson) also reported the largest proportions with per capita 
incomes over $2000 per year (25 percent and 17 percent 
respectively) . 

V 

There is no direct connection between family or 
pet capita income anjd mother's employment* status . Sites 
with lar^ge proportions of unemployed mothersjwere not consistently 
more likely to repo'rt low incomes. Salem, with the smallest 
proportion of families with incomes below $3000 per year and 
the smallest proportion with per capita incomes below $1000 had 
a "moderate" (for this sample) proportion of unemployed mothers. 
There is also no direct connection betweep income and source of 
income (Table 5-14). That is, households that depended on 

# 

wages as a source of income were not necessarily likely to 
have higher incomes than other households. Again, in Salem, 
for 76 percent of CFRP families welfare was a source , compared 
with 36 percent wages. Welfare and wages were by far the most 
important sources overall, with welfare predominating in Jackson, 
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Table 5-12 CFRP Families: Family Income 
(percent as of fall 1978) 
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*May sum to more than 100% because more -than one 
source was reported for some families. 
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wen; Safljrfem, and Oklahorqa City; wages predominating in St.' 



Petersburg ; and the two sources about equal in Las Vegas . It 
is hardly surprising that wages predominated in St. Petersburg, 
considering the relatively high proportion of employed mothers 
in that CFRP. However, there is by no means a one-to-one 
cor res pond ence between maternal employment and wages as a 
primary source. This is ( because . in many households the father's 
wages (or; occasionally, those of another adult) are a major 
source of income. Unfortunately, there was such a high propor- 
tion of NA responses to a question concerning father's employment 
status that no data were forthcoming . 

5.4 Summary 



the characteristics of CFRP families at the six impact study 
sites may be summar i zed as f ol lows : 



, • Of families in the programs as of late 1978 , 
three-fourths had entered since the beginning 
of 1976. Mew Haven, Salem, Jackson, and Las 
Vegas, in that order, had particularly large " 
proportions of newer families; St. Petersburg 
and Oklahoma City had more "veteran" families. 

• The majority of these families were eligible 
for infant- toddler and/or Head Start services 
at the, time of entry. Jackson, New Haven, and 
Salem enrolled more families with Head Start 
children, Las Vegas mgre in the ' infant-toddler 
range; ;n Oklahoma City and St. Petersburg 
approximately equal numbers of families fell in 
each category. 

• Among five of the sites (excluding New Haven) , 
there was little variation in means of mother's 
age at entry. , The overall mean was 27.1, 
although the range was 15 to 74. 

• As of fall 1978, household size ior CFRP families 
ranged from 2 to 14 members, with an overall mean 
of 4.4. Number of children ragged from 1 to 11, 
with a mean of 2.8. New Haven, Salem, and 
Jackson had large proportions of Head Start-age 
children; St. Petersburg bad the largest pro- 
portion of children age 6 or older^ 




The findings of the program study with regard to 



r 
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About 37 percent of CFRP mothers as of fall 
1978 tfere. married or "informally married"; 39 
percent were '•formerly married; 24 percent had 
never been married. Salem had an unusually * 
large proportion of married or "informally 
married" (59 percent) and a small propo rtion 
never married (5 percent) . 

In terms of ethnic distribution, the Las Vegas 
CFRP was by far the most varied; New Haven and 
Salem were somewhat less diverse. - Jackson was 
62 percent whrite and 37 percent black, and 
Oklahoma City and St. Petersburg were both over 
90 percent black 

Slightly* over half of all CFRP mothers had 
completed high school. Proportions were lower , 
in Las Vegas and St. Petersburg, and higher in 
Oklahoma . Ci ty . . 

Overall, and at all sites except St. Petersburg, 
the majority of CFRP mothers were unemployed.' 
In all six programs, three-fourths or more of 
the families had incomes below $6000 per year. 
From half to three-fourths of the families at 
each site had per capita incomes below $1500. 
Welfare and wages were the most important 
sources of income , wi th welf are predominating 
in Jackson, New Haven, Salem, and Oklahoma 
City; wages predominating i'n St. Petersburg; 
and the two sources about equal in Las Vegas. 
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Chapter 6 



CFRP SERVICES 

This chapter examines the CFRP, as exemplified at 
the six impact study sites, as a service-provider. The 
following questions provide its focus : What is the nature 
of the processes by which families are taken into the 
program and by which their progress and development are 
measured? ..How often are staff in contact with families, and 
what is the content of their interactions? How are services 
provided and referrals made? What role do parents play? 
What is the functional nature of the three major CFRP 
cpmponents — inf ant-to.ddler , Head Start, and pr esChool-school 
linkage? 

6 . 1 Recruitment 

From an' institutional perspective, the evolving 

status of a given family in relation to the CFRP may be 

viewed as a process comprised of initial recruitment, 

assessment and enrollment, periodic reassessment, and 

eventual termination. The entire process is conducted 

within the context of CFRP guidelines and is designed to 

maximize individualization in order to meet the needs of 

specific families most effectively. Nevertheless, there is 

*some variation in'the process from site to site. 
c 

Recruitment of new families does -not ordinarily 
constitute a major task for the CFRPs at the six impact 
study sites. 'Demand for CFRP services typically exceeds 
supply;- the. .programs generally maintain waiting lists of 
families wishing to be enrolled. In many erases these are 
families with'.some prior knowledge of Head Start; they often 



have a child of Head Start age they want to place in that 
program, and end up becoming involved in the more comprehen- 
sive CFRP. Other community agencies are a major source of 
referrals for some of the programs, and CFRP parents, may 
also play a more or less significant role in recruitment 
(see Table 6-1) . 



The evaluation study necessitated special recruit- 
ment effort and, ^n some cases, unusual recruitment procedures 
Referrals from Head Start and from community agencies were, 
as usual, a major source of new families. , In addition, at 
several sites door-to-door canvassing was carried on. In 
St. Petersburg, CFRP home visitors contacted mothers at the 
Pinellas County, Heal th Department, where prenatal care is 
provided; they explained the CFRP and invited the mothers to 
enroll. In Salem, the CFRP obtained a list of families from 
the Welfare Department; eligible families were then contacted 
and interviewed . 
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Table 6-1 

Las 

Jackson Vegas 



CFRP Recruitment 



New 
Haven 



Okla- 
homa 
City 



St. 

Peters-. 

burg Salem 



Agency referrals 

Most families 
Not majority 



X X X X X 

(20-30%) (<10%) (20-30%) (<10%) (10%) 



CFRP parents 

Major role 
Assist 

Minimal role 
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6.2 Assessment, Enrol lment, and Termination 

*« t : 

Once a family-has indicated an interest in partici- 
pating in the CFRP, assessment procedures begin. A" family 
advocate or a home visitor may meet with the family one to 
several times, usually, over a period of four to six weeks. 
One purpose of ^these meetings, which are ordinarily held in 

•the home, is to acquaint the parents -with the benefits and 
options" available within the program and to make clear what 
is expected of them as participants. Either, at the beginning 
or* end of this series of meetings, parents are expected to 
indicate in some formal way their commitment; to the program, 

^often by signing an agreement. (*A copy of the Family 
Program Agreement Form used by the' Jackson program is 
presented as Figure 6-1.) 

A second purpose of these initial meetings is 

» - - 

preassessment * This involves the gathering of eligibility 
data as well as information on family needs. The latter 
information is passed on to an assessment team, which may ^ 
include family advocates home visitors, support staff, ^ 
and — when appropr iate — staff members from other communi ty 
agencies. (In Oklahoma City, in rare cases "referral 
enrollment" 1 is practiced, where a staff member from another 
agency makes the initial family visit and collects enrollment 
information. CFRP staff must still talk with the family 
before beginning program activities.) This team is then 
brought together for a formal assessment meeting. Parents 
are generally encouraged to attend the meeting; in some 
programs their attendance is required (see Table 6-2). 
The assessment meeting is the basis for establishing specific 
family goals and determining who will take what steps and 
when to achieve those goals — the family action plan. Parents 
are expected to provide input during the goal-setting process, 
and*- the action plan is typically the product of mutual agreement 
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Figure 6-1 Jackson CFRP Family Program Agreement Form. 



The Program Agrees: 

To otfer activities and programs in" parent education and family 
development which will assist families tdftard well-being with 
promotion of the growth and nurture of their young children, 
prenatal through eight years of age. 

To meet with the family to assess together the strengths 
ind needs of the family and its individual members, and to 
prepare with the. family a plan of action programs and 
services to meet its own yoajs and objectives. 

To cooperate with the family in ass 1st ig them to find and 
use community resources and services which promote child 
growth and development as part of the action plan, and to 
meet particular emergency needs as necessary. 

To determine with the family their choices for program 
enrollment of children 0-8 years, as possible within the 
program options for home-leased, small group or center based 
programs . 

To jt^pvide opportunities for families to obtain general 
services! , 

Preventive health and social services 

Screening, Diagnosis and Treatment : 

Health services 
Medical services 
Mental Health services 
Nutrition services 
Social services ) 

Developmental Services for Families and Children 

Parent Participation and Involvement 
Development of parenting skills ^ 
Family social events and recreation activities 
Knowledge and information about community , 

services and organizations 
Consumer education and homemaking skills 
Creative workshop experiences 
After-school recreation and learning programs 

for school age children 
Parent and childrens' library resources 
Programs for smooth transition for children 

into elementary grades 
Tutoring for school age children 
Adult and basic education experiences 



The Family Agrees: 

To attend group/center programs and activities two (2) times 
a month as scheduled wi th the Family Life Educator (once (1) 
a month for school-linkage). 

TO be available at home for scheduled visits of the Family 
Life Educator and Home/Parent ' Teacher or Center -Staff ; and 
agrees to carry out activities with children and appointments 
for m»rvii"i«r. hoi worn vinUn. (Tln*ni« anrt appoint- 

ments will uo arranged ?wi th parents for their greatest 
convenience.) * 

""o meet with the Family Life Educator (and other staff if 
agreed) to participate in comprehensive discussion and 
assessment of family and individual strengths, needs and 
goals; and to work together to decide on a plan of action 
activities and services to meet family goals. 

Priority will be g^ven for all'program options to children 
of families participating in Family Development Programs. 

I (we) agree to participate in the Family Development 
Program as listed above and to arrange to be available for 
visits as scheduled, and to attend group/center activities 
on a regular basis. t x 

DATE: 



Signature of Parent or Primary Caregiver 
Signature of other participating adult 



I do not wish to participate in a Family Development Unit, 
but wish to have my child attend- a Head Start classroom. 



DATE: 



Signature of Parent or Primary Caregiver 



I do not wish to enroll our family or child in any Family 
Development Program option. 



J 



DATE: 



Signature of Parent or Primary Caregiver 



DATE: 



Signature of Family Life Educator 



DATE: 



Signature of Director 
Family Development Program 
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Table 6-2 CFR'P Assessment an<3 Goal-Seating 

4 - j Okla- Svt . 

Las New homa ' P4-ters- ' 
Jackson Vegas Z HavenJ City burg Salem 



Parent attendance . ; 

at assessment ^~ \ ■ ' 

meef tiggs * ■ . 

Required , X *' r *. u 1 

Not required X ^ X X X C 

■ ** 

Parent input in • ^ * " 

goal-setting . ^ , A * . 

Requi-red, X X X\... ,X X ; -J 

Not requi red , 

between parents and CFRp staff. At least, the plan must 
generally be approved* by the parents . before "it can -be put" 
into action. At this" point the. family is coiteidered ' ■• % 
enrolled and may begin to receive services. 

Assessment is carried out in this manner (allowing for 
some site-to-site* variation in timing and precise procedure) 
at five of the six impact study sitesl, The exception is New 
Haven , where, the CFRP i_s , essentially, the infant- toddler 
component; There, once a family t}-as provided initial 
enrollment arid eligibility information,* a ho'me visitor makes . 
contact to arrange a schedule for infant- toddler center . 
sessions and' home visits. It is not necessary for. a family 
to have- a home visit before attending infant-toddler sessions, 
If- the- family has a nymber of social service needs as 
identified by the home visitor, "a family ac^B^cate visits the 
family, sometimes accompanied by the home* vis i tor , to begin 
the assessment. The family advocate then completes a family • 
assessment- form which" contains a plan for providing services. 
This- "is* done with parent input,, but parents are not required" 



65 



to review the actual plan. I'f no immediate family problems- H 
'are identified by the home visitor, the family advocate may 
simply, introduce herself/himself and 7 her/his role at a ' 
center ' meeting , and not see the family until something is 
needed. 'Ttiere are no formal assessment meetings :at New 
Haven. ^ 

Reassessment is scheduled ^periodically for^ each enrolled. - 
fan/ily. (The exception, again, is New Haven, where reassess- 
ment is seen as an ongoing process and is not, formally 
scheduled; as situations change or new problems occur thle 
family advocate may discuss these withiother staff members, 
and new goals or plans may result.) The interval is typically 
set at six months, although this may vary ? in practice due to 
overloaded Schedules; in Salem it takes place every' 12 
months, and in St. Petersburg every 14 months. The purpose 
of reassessment is to evaluate the family's progress — as 
w^ll as the effectiveness of the program in meeting the'ir 
needs. The process is very much the same as initial assessment 
^However, in some ca^es (Jackson) CFRP staff report that 
reassessment is less involved and less tj.me-consuming than 
initial assessment; in >other cases (St . ' Petersburg) i,t is 
said' to be more in-depth', because staff have more family 
data available to them. 

» 

\ A secondary* ptlrpose of reassessment is as a means of re- 

devaluating the family's status within the CFRP. It is 
expected that fami-ties will participate regularly in program 
activities. If thSy fail to dfc'so, their enrollment may be 
•subject to termination. In general, the CFRP is not 
intended to be a drop-in program where families rec.eive $elp 
only in crises, with no rfont v inuing involvement or commitment. 
In practice, the CFRPs* at*the six summative sites vary in 
• the degree to which they provide such "as-needed" service^. 
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•* * 

i 

Families receiving services "as needed" may fall into any 

of several categories: t 

- ■* * 

1. Non-enrolled f ami lies- seeking help in a crisis. 
These are usually referred' by other community 
agencies, sometimes by agencies which 'share 
facilities or administration with the- CFRP. 

In some programs--especially in New Haven — 
these tend to be Head S<tart families who are 
identified by staff as being in need/ The 
Las Vegas program serves large numbers of 
n^n-en rolled f am il ies . At ' the/ opposi te extreme, 
the Salem CFRP refuses to serve any: the staff 
hold to the view that other community agencies 
are better equipped to provide emergency services, 
and they place all referred families on a waiting 
list for possible enrollment the following year. 

2. Enrolled 'families who -do no.t participate regularly. 
This category may include : newly enrolled families 

o who have not yet entered the mainstream of CFRP 

participation; families who move often, and with 
whom CFRP staff cannot maintain regular, contact; 
and families who are simply sporadic users of CFRP 
services. In all six programs, families in -this 
- category may be subject to termination on the basis 
t '\ * of - reassessment. . v 

3. Enrolled families who have become relatively indepen- 
dent, and who have little need for CFRP services. . 
These are often families who have been active in 

the program and have met most of their objectives 
buj: wish to maintain some involvement. It is 
common to put such families on 1l 90-day hold" and 
contact them every three months . 

4 . Formerly enroled f amil ies who have "graduated" 
from the program (for example , because their 
youngest child is school age). Some such families - 
continue to return for "as-needed" services and for 
special events. (There is some overlap between 
this category and category 3: for example, in Las 
Vegas families with school-age children only are 
placed on 11 90 -day holding "status . ) 
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There is a certain ambivalence in the feelings of CFRP 
staff about the provision of "as-needed" services. As 
noted, the program is designed to serve families who are 
committed to it. It is understandably frustrating to work 
with families when contact cannot be regularly maintained. 
It becomes almost impossible to get a total picture of 
f ami ly c i rc urns tances and naeds and to measure prog r ess 
toward the achievement of goalsj Therefore, some CFRP 
family workers tend to feel that such families are "stagnating 
and' that they should be terminated to make room for others 
who are more goal-oriented. Others feel that since the CFRP 
may provide the only assistance afforded these families in 
f ocus ing on child stimulation and development they should be 
kept in the program. CFRP staff may also have mixed feelings 
about .wojrking with families "on hold." Some may -feel less 
committed to these families because they have less impact on 
their lives; others enjoy working with more independent 
families because the parents follow through on referrals, 
etc., making the staff feel that the program is genuinely 
successful . ~ * [ " 

r 

In the view of some CFRP .staff, parents should be free 

to determine, their own level of participation, and amount of 

participation should ndt be the sole criterion for evaluating 

the benefit of the program to that family. After all, there 

is a sense in which the CFRP is intended to be strictly an 

"as-needed" program. This" is one way *to view the requirement' 

of individualization: each' family should receive just those 

services it- needs , and as" much as it needs. Furthermore , 
♦ 

one objective of the CFRP is to render its own services 
unnecessary — to foster" family independence . Thus , wi thin 
each local prog ram f amil ies are encouraged to rely less and 
less on the CFRP and more and-more on their own devices-- 
explicitly, to mature toward "as-needed" status. Yet 
irregular or sporadic participation is one basis for termina- 
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tion, and tends to be viewed negatively. The Jackson CFRP 
offers an interesting solut.ipn to this conundrum: it is 
expected that the longer a family stays in the program the 
more active role they will play in program activities and 
the less assistance they will require in terms of goal-Setting, 
services, etc. 

A decision to terminate a family's enrollment may be based 
on any of the following: 

• relocation; I 

• change in eligibility (for example, ' 
due to increase in income or youngest 

child being over age) ; 

• independence; 

• indication of no interest;, 

• chronTt: nonpar tic i pat ion. 

A decision to terminate is a serious step, and not undertaken 
lightly. It typically follows only after carelful consideration 
and consultation among all interested staff. The family is 
notified of the decision, arid may have opportunity to 
reconsider their involvement. In the Salem program, the 
termination process involves a final assessment meeting 
between family members and the family .advocate, at which the 
child's progress and future family goals are discussed. The 
philosophy of "once a CFRP family always a CFRP family," 
expressed by a Jackson staff member, is common to the six 
programs. Terminated families are generally given to 
understand that they are always welcome to return. 

\ 

6 . 3 Staff Contact 

On the staff .background questionnaire (discussed 
in Chapter 4 of this volume) , workers who indicated that 
they are assigned to specific families were £sked to^ report 
caseload. (The exact wording of the question was, "How many 
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families are you assigned to work with?") Responses varied 
widely, with a range of 2 to 500 . It is assumed that the 

. extremely high responses came from staff members who work 
with all families in the program (and who are thus not 
actually assigned to work with specific families). These 
extreme responses (of 80 or higher) were left out of the 
analysis; this eliminated only 6 cases, so that 91 percent 
of the valid cases were included. The resultant maximum is 
40, and the resultant mea,ns are shown in Table 6-3.* Salem, 

* St. Petersburg, Jackson, apd Las Vegas are roughly comparable 
on this dimension, with the mean in New Haven less than half 
that in any, of these four sites. 

Staff members* were also asked how often they, have 
direct contact with the families assigned to them. Again, 
there was wide variation, with responses ranging from once a 
month to 20 times a week. ^In this, case, it app'eared that 
some respondents may have interpreted the question as 
referring to, the number of times they work with families , 
rather than with a family . With four extreme responses (of 
10 'times per week or morfe) omitted, the maximum is 5, the 
mean 1.6, and the standard deviation 1.3., The most meaningful 
measure of central tendency here, however, is the mode; 34* 
of 57 valid cases reported one contact per week. Within-site 
figures are not very meaningful, partly because of very small N's 

(due to a larger-than-usual proportion of missing cases) . 

*'f 

* 

Table 6-3 CFRP Families Assigned per Worker 
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Jackson 


Las 
Vegas 


New * 
Haven 


Okla- 
homa 
City 


St. 

Peters- 
burg 


Salem 


Over- 
all 




N=29 


N=4 


N=7 


N=5 


N=7 


N=ll 


N=63 


Mean 

caseload 


23.7 


22.0 


10.9 


16.6 


24.4 


26.0 


22. 1 


(SD) 

\ 


(11.0) 


, (3.7) 


(4.2) 


(8.2) 


(3.2) 


(12.7) 


(10.5) 




V 


• * 
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The issue of frequency of contact is related to 
that of division of duties among staff. In the Jackson 
CFRP, family life educators visit each family once a month; 
they also have contact With families at parent education 
sessions twice a month,vbut not every parent attends these. 
Home parent teachers visit each family every other week anS 
work as infant-toddler classroom , staff in intervening weeks. 
Frequency of contact also varies wi&h age of children. In 
New Haven, families with children up. to age two are visited 
once a week (by the home visitor); those with three-year-olds 
are visited once, a month; home visitors are also in Contact 
witfr their assigned' families at the infant-toddler center. 
In Salem family advocates visit each family with I-T 
children according to an agreed-upon schedule, usually once 
every two-three weeks; Head Start families are visited less 
frequently by FAs, but also receive three to five visits a 
t year from the Head Start teacher. (Caseload also varies by 
age group in Salem; FAs 'se'rve 13-16 families iat the I-T 
level, 25-35 at the Head Start level .) 

Family workers were also asked to indicate the 
types of contact they have with families. A principal 
components a-nalysis was performed on the responses, and home 
visits and parent meetings were grouped together as a 'result. 
About two-thirds of the family workers (64 percent) checked 
both of these types of contact, and another 30 percent 
checked one of the two; responses were roughly comparable 
across si tes . 

6.4 Service Provision 

A* major proportion of the work activities of CFRP 
•staff are carried on within the context of the three major 
components (infant-toddler, Head Start, and preschool-school 
linkage) and relate directly -to the functions of those 
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components. Those activities, and the services provided 
thereby, are discussed below in sections dealing with each 
of the components in turn. The CFRP is not exclusively an 
educational or c hi Id-developmental prog ram , however ; it 
includes other services es well. One of the categories of 
types of contact (between CFRP staff and families) yielded 
by.'the principal components analysis referred to above was a , 
kind of general^service category, composed of the following^ 
elements : coott&kfcting services ; provid ing services ; 
providing information; providing transportation. Roughly 86 
percent of the family workers responding checked at lea&t 
one of the four types;" in Oklahoma City all respondents 
checked either three or four.* (The Oklahoma City CFRP has 
suffered f rom understaf f ing , and it is common for staff 
members there to undertake double and triple duty.) 

The most clearly defined and fully developed 
aspect of servi£e\provisj.on across programs generally — outside 
of tile CFRP components themselves--is fteal th «, This is not 
to suggest that provision of health services is independent 
of the infant-toddler, Head Start, and preschool-school 
linkage components. 'A major concern of the health; aspect is 
developmental, and staff working within the components 
frequently become involved with it. However, each of the 
six programs has a health special ist who is explicitly 
responsible for provision of such services to client families. 

As noted earlier, in Salem the health coordinator 
is an RN under contract to Head Start for 80, percent of her 
time. She visits each new CFRP family to perform a health 
assessmq/ft and sits in on the assessment meeting to assist 
in developing the family action plan. She sees infants at 
three-month intervals during their first year, then at 18, 
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24, and ?0 months. She emphasizes preventive care, but 
occasionally must deal with acute' illness • s ituat ions as 
well. Among parents, the chief health problems she encounters 
are lack of / prevent ive care and psychosomatic and emotional 
difficulties. She trains classroom staff in preventive 
care and arranges for add it ional health training for staff 
and families. Most direct medical care is provided on 
referral through public health department clinics., or by 
hospital emergency rooms. 

- In the other five programs, the health aspect is 
not quite so full-blown. It is typically the case that the 
health coordinator qr ..specialist regular ly reviews health 
records on all children, and in some programs on all family 
membets. CFRP staff take responsibility for keeping track 
of medical examina t ion ■ and immunization schedules for 
children — or, again, for all family members. In some cases 
(New Haven and St. Petersburg, for example) the health 
Coordinator or specialist handlers this, notifying the 
appropriate home visitor or family advocate when services 
are needed; the latter staff member then arranges the 
referral. In Jackson, the family life educator notifies 
health staff when special problems or needs arise; health 
staff are responsible for following up on required examina- 
tions 'and treatment, and also maintain medical records. In # 
Oklahoma City, the Head Start health coord inator is, in 
effect, available only "on call"; one of the family advocates 
maintains ongoing medical "records for all CFRP families, 
reminding the appropriate advocate when a family member, is 
due for examination or immunization; health services are 
coordinated primarily through a nearby clinic which offers 
ex tens ive f amily health services . 

Thexe are a number of handicapped children among 
the client families served by the six CFRPs. Substantial 
afoportions of these have speech, hearing, or vision impair- 
ments; others have a variety of physical handicaps or 



emotional difficulties or are mentally retarded. This 
segment of the CFRP population obviously imposes an additional 
burden of . respons ib il ity on health personnel, beyond • their 
concern with the optimal' development and, ongoing well-being 
of other children and their families. The St. Petersburg 
CFRP offers mental health counseling and group therapy 
(for adults). The Jackson program offers speech therapy 
as well as prenatal care and education and dental checkups; 
these services are provided to the program by outside 
agencies and personnel on a contract basis. Across the six^ 
programs, most direct health care is provided through referrals, 

6.5 Referrals 

A major function of every CFRP.. is to assist in making 
community resources and services more readily accessible to 
the families they serve. The biggest part of this job is 
informational. The provision of information may be implemented 
broadly: several CFRPs have developed directories of community 
resources and have distributed these to families. Some of the 
directories also include helpful suggestions on such matters as 
how to choose a day care provider. 

> 

Of course, in many cases the provision of informa- 
tipn takes a much more personal form, as where a family 
member is directed to a specific agency for help in meeting 
a specific need. All CFRPs make referrals to a wide spectrum 
of public and private agencies. However, as noted in Chapter 4 
the programs differ in the degree to which they offer direct 
services as opposed to referrals. Las Vegas CFRP staff members 
see themselves essentially as providing a connection between 
client families and a network of community agencies which 
offer needed services. At the opposite extreme, in Salem 
referral is not considered a primary means of delivering 
services; there, staff prefer to provide services- directly , 
although they will refer when it is deemed necessary. The 
other four programs fall somewhere between these two extremes. 

» 
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Needs, for which most referrals ajre made vary 
according to community characteristics ■ as well as program 
emphasis. The Oklahoma City CFRP. makes many medical 
referrals, largely because in Spencer, wh^r.e^ few resources 
are available, there is an agenby which prc^d.es family ; 
health services and which is willing to wp f^closely with 
the CFRP. In Jackson, where there is a shortage, of housing, 
many referrals are made for housing assistance • 'On .'the . 
other hand, the primary emphasis of the Jackson CFRP,; is on 
education, espec ictt ly^adult education: not surprisingly^ a 
large number of referrals are also made for educational 
services. As part of its preschool-school linkage component/ , 
the St. Petersburg CFRP makes many education referrals, too — but 
these'are mainly- to community tutoring services for school-age 
children. * 

In most cases where referrals are m?de they are 
arranged" by the family advocate or/ home visitor — the staff 
member who maintains most direct ^contact with' the family. 
Only in Jackson does someone e~ls£ — the supportive services 
staff — perform this function. There, when a family need 
is identified, the family life educator contacts a rep- 
resentative from supportive services, who then makes the 
referral. Even in Jackson, however, the FLE has ultimate 
responsibility for making sure that supportive .services • 
follows through and that the family has its needs met. 

^ Referral is not always enough. To ensure that 

families and individuals ^actually achieve access to the 
services they need and av^ail themselves of that access, 
CFRP staff members must follow up oh referrals and, in some 
cases, go along with the client to thg agency. In a great 
many cases they must provide transportation or arrange for 
its provision. This is a particular problem for *CFRPs that 
.serve rural areas. 
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6.6 \ Parent Involvement 



^ A high level of parent involvement is explicitly 
put forward as one of the objectives of CFRP as a demonstra- 
tion program. Actually, two distinct but related types of 
parent involvement are in view here: (1) One has to do with 
parents 1 responsibility for the growth and development of 
their children; (2) the other has to do with parents' 
commitment to CFRP as a program. The first of these may 
take several forms, including the parent's active participa- 
tion as primary educator of the child (discussed below, in 
connection with the infant-toddler component) and the 
parent ' s role in determining family needs and developing an 
appropriate plan of action (discussed above, in Section 
6.2). The second includes such issues as parents' role in -s. 
recruitment (mentioned in Section 6.1), involvemen-t in CFRP 
structure and operations, and participation in CFRP activities 
although this Last iss>ue is also related to commitment to 
the development of the child. 

In all six programs, one form which parent involve- 
ment takes is the policy council (although, as noted in 
Chapter 2 of this volume, in St. Petersburg there is only a 
Head Start policy council, and CFRP parents are not elected 
to it unless they have children in Head Start). In general, 
the policy council is an elected representative body. In 
Salem and Jackson , for example , members are elected from 
each of the groups served by the CFRP staff teams. The 
Jackson PC also includes "community representatives" — but 
these are current or former CFRP parents, not representatives^ 
of community organizations. The policy councils have 
considerable authority, although they may choose not to 
exercise it. In Jackson, A five or six members of the PC are 
members of the Community Action Agency Board of Directors. 
The Jackson PC has authority over all program operations, 




including hiring and firing, but in practice this authority 
is delegated to the CFRP director (although in the event of 

i" 

a firing- the council may serve as a grievance committee); 
the PC deals with program and policy issues, and not with 
day-to-day operations. The Jackson PC has set up committees 
to deal with such issues as: family participation incentives; 
social services and recruitment; parent education and 
special events; public relations; health and nutritions- 
education; and transportation. 

Another aspect of parent involvement i's the degree 
to which the CFRP offers opportunities for parents to work 
in the program", either as volunteers or as paid employees. 
In Jackson and especially New Haven, substantial opportunities 
of both types are offered; the New Haven program places 
great emphasis on career advancement for parents. (Note in 
Table 3-6, page v 3-5, that a large proportion of CFRP staff in 
New Haven are former Head Start parents.) Conversely, 
although the Salem program doe^ offer volunteer opportunities, 
staff [^embers view themselves as professionals offering 
services to clients (CFRP families), and parents are not 
encouraged to become staff. (Again,- note in Table 3-6 that 
a very small proportion of CFRP staff in Salem are former 
Head Start parents.) 

All CFRPs offer activities designed especially for 
parents (Table 3-21, page 3-14). Parent-oriented activities vary 
in type and purpose. All of the programs offer educational 
sessions deal ing wi th parenting and chi ld-developflfent topics . 
In several CFRPs adult education classes are offered, 
including vocational training as well as more academic 
subjects; these are particularly emphasized in Jackson, where 
adult education is considered to be the core of the program. 
Typically, craft, home ecpnomics, dance and exercise, and 
other special-interest classes are also included, as are* 
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-purely social activities. In Oklahoma City, infant-toddler 
operations had- been suspended during a period of reorganiza- 
tion. Once they got -going again, the program scheduled such 
special activities as dance, creative cooking and etiquette, 
and sewing classes thr^ days a week for T-T parents in an 
effort to get thetri.irj^o the habit of coming to the center ' 
regularly. The plarr*was that gradually some of these » 
activities^ would be replaced with sessions fodusing on child 
development and parenting skills. ' v v / \A 

m All six CFRPs have experienced difficulty in 
maintaining parent participation in regular program acti- 
vities at an optimum level. A variety of incentives and 
devices are employed in the effort to do so. In Jackson, 
for example, parents who attend infant-toddler sessions are 
given stamps which can be redeemed for toys, a trip to' the * 
zoo, a book on child development, etc. The program provides, 
transportation to these sessions; and a family life educatprr 
will frequently drive the bus or a car to encourage, parents, to 
•come. If parents drive themselves , they are reimbursed for - 
mileage, /f ter a meeting other parents t will call* those who * 
were absent to find out why. '* , ; 

The most effective incentive, of course, is to 
provide sessions that parents will not only be able to come 
to, t^ut also will want to come to. At the Hillsdale, Center , 
operating under the aegis of the Jackson CFRP, attendance 
was low largely due to the absence of working 'parents r the 
staff planned to offer "evening sessions, and activities 
specifically designed to appeal to fathers. All of the 
CFRPs offer mechanisms, formal or informal, for* obtaining 
feedback from parents on the quality and interest level of 
program activities. In Las Vegas, f or -example , parents are 
asked at least once a* month to evaluate a center session, ^ 
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using the form shown, in Figure 6-2. s In. a sense, then, . 
thfs^is another means whereby parents have some influence 
over program operations. * ■ 
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Inf ant-Toddler Component 



As'shown in ^able 3+\q4< page .3-13 ) , about two-thirds 
of , all CFRP* 'staff \nemfcTers and three-four ths % of the family 
workers. responding ;to the staff background questionnaire 
indicated .that^'they work'in-'the infant-toddler component. 
Of these, two-thirds' work .in this component. 10 houjj^a^we^k 
or less, and nteatly-.fiaif Jess than 5 hours per week ' 
(Table 6-4). 'Only. about one-fifth sperid'^ore than 20 
hoursV'per -week on -ilnf ant- toddler work', and in Oklahoma City 
none 40. (Okla'homa^City lias' a larger-than-av'erage -proportion 
of staff who work part-time in CFRP.j 

; , *• ' " v. •* ' • 4' ' ' 



Table 6-4 


Time /Week,, in 


Infant 


-Todd let 


C omp'orj 


ent* 




(percent ) 
















Okla- 


St. 








Las ■ 


.New 


homa 


Peter's- 




Over*- 


* v /t Jackson 


Vegas 


Haven 


City 


b„urg 


Salem 


' all 


N=46 ' 


N=6 


N=7 


N=6 


• N=15 


N=16 


N=96 


^5 hours, ' 48 


50 


43 


50 

* 


60 


38* 


• ' 48' 


5-10 hours 9 22 


33 


. 29 


.1-7 




r 19 • 


. 20 


J.0-20 hours 11 


0 


0 


33 




13 




H.20 hours. 20 - 


. 17 


29 


0 


20 » 


.31 


21 



*These are percentages df staff * m^mb.ers Vho indicated they work 
in, the infant-toddler "ebmponent, not, of all staff "members . 



v k - Figure 6-2 

Las Vegas CFRRJParent evaluation Form 
CENTERr^SED PARENT EVALUATION 
Center-Based topic ' 



Date 



Directions: U^ing the following questions, please ihdicate 
" your\ ijreel ings about today* 1 * s ^n-cerjter. 

1. What ideas presented today were most ^useful 'to you? 



2.* Concern^ig today's topic, \ is there any additional infor- 
mation or related topics you would l like us to discuss? 



3, 'What kind of staff support or feedback did you receive 
today? . r . .,' . , n . 



4, Did you enjoy the iri-center activities? Why or why not? 



u 
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The purpose of the infant- toddler component is to 
enhance the development of young children within the family 
context. The thrust of I-Tv activities is twofold: (1) Some 
address the Child directly , \with the intention of providing 
stimulation and education. J{2) Some address the parent, 
with the intention of improving parenting skills and 
the quality of parent-child interaction.. Many activi ties do 
both, in that they are intended to stimulate the child and 
model an * activi ty for the parent. 

The second aspect of the I-T purpose cannot be over- 
emphasized. A view of the parent as the primary educator of 
the child is an integral part of the CJ?RP mandate. It is 
generally assumed that the limited contact which CFRP staff 
may have with a given child is not adequate in itself to 
Ijiave a significant r impact on the child's development . 
Family workers are therefore encouraged to make clear to 
the parent, verJ^lT^ behaviorally , that it. is up. to the 

parent to make the difference. This perspective is exempli- 
fied by the "Guidelines for Home Visitation," developed by 
the Jackson ^program (Figure 6-3) . Any examination of I-T 
activities must be conducted in this light. 

On the basis of. visits to the six* impact study 
sites in fall 1978 and spring 1979, it is* possible to 1 
develop a reasonably current picture of infant- toddler 
operations — wi th one exception. Pr ior to the time of the 
fall visit, I-T" activi ties in Oklahoma, Ci ty were being 
coordinated by a faculty member from the University of 
Oklahoma, working under contract for the CFRP. Center 
meetings were held twice a month / At a typical meeting , 
the staf £ i including family advocates as well as university* 
students) would observe parents interacting with their * 
children; then the parents would observe staff interact- 
ing with the- children , as staff endeavored to model activities 
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Figure 6-3 Jackson CFRP Guidelines 

Guidelines for Home Visitation \ 

.? In making initial contact with family, establish what your 
-if program has to offer, what your goals are and how you expect 
parents to participate. i 

Use patience growth and change come slowly. 

Try to listen and understand what th§. parent is saying and % 
.feel ing . 

' Try to listen and understand what the child is saying and 
feel ing . , . 

Try to help parents understand the developmental needs of. 
tfcreir children - physical , emotional , intellectual and 
social needs. 

HELP PARENTS REALIZE THAT THEY ARE THE MOST IMPORTANT 
EDUCATORS OF THEIR CHILDREN. 

Accept ttfie parents child'rear ing methods but try by §xampjLe 
to show alternative ways of handling problems. 

Be sensitive to situations where your daily plan could be 
altered to meet specific needs of the family on that particular 
,day. 

Know- when to step back, and encourage parent to take over a 
" project.- 

Have parents plan entire activity when you^feel they are 
ready. % . 

Help parents understand the value of pl$y. 

H^lp parents understand the benefits of playing wi th 
the i r own child . 

Try to include mothers* fathers, younger or older siblings, 
grandparents, - any member of the family group in projects. 

Provide parents ojppo r tuni ty to' sh'are ideas and skills among 
a larger group,. * 

Use praise and encouragement riaturally - don't exaggerate be 
honest. 

Follow through on anything you might have agreed to do. 
Protect confidentiality of each family. 

HELP PARENTS REALIZE THAT- THEY ARE THE MOST IMPORTANT, 
EDUCATORS OF THEIR CHILDREN. ' v 
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designed to stimulate and enhance development; this would be 
followed by d i scuss ion ' be tween parents and staff. After the 
meeting, parents would check out toys and materials to use 
at home;" family advocates would be instructed ' in using 
materials during home visits. Infant- toddler enrollment was 
limited to parents who expressed an interest, or who appeared 
to be particularly weak in parenting skills. The family 
advocates were dissatisfied, feeling that they were not 
enough involved in the component. I-T operations were 
suspended , and recommenced °in May. At thje time of the 
spring visit, center meetings were still being devoted to 
topics of special interest and "extracurricular" activities, 
ii* aJ^ effort to encourage parent participation. The I-T 
component was not yet back , in full swing. Thys, the balance 
of* the discussion here will be devoted tJ the other five 
CFRPs, excluding Oklahoma City. 

In Jackson, Las Vegas, and St. Petersburg, infant-, 
toddler sessions are held every other week, alternating with 
home visits. In New Haven and Salem they are held*every 
week. Participating I-T parents are expected to attend all 
of these sessions: the degree to which they actually attend 
is another matter. As noted earlier, level of participation 
Represents a continuing problem for all the programs. In 
Las. Vegas, for example, staff members feel they are equipped 
to* work with as many as 30 parents at a time, but they have , 
had difficulty getting more than 15 to attend. In New 
Haven, participation in I-T activities appears to be. limited 
to a few very interested parents and many other "sometime" 
parents.. * In S€. Petersburg, it was estimated as of spring 
1979 that 33 of 85 families in the pi^ogram'with children „ ' 
under age three were receiving I-T services. In Salem, 
attendance in one of the I-T groups had dwindled *so' -drastically, 
that a decision was made to close**.! t down and reassign the 
few remaining famil ies to other groups . , 
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What happens at the center? The five programs 

vary in the degree to which they deal with parents alone, 

childjren alone, or parents. and children together at I-T 

center sessions. In Jackson, home parent teachers work with 

the children while their parents attend^ "parent education 

class taught. by a family 14fe educator. At the conclusion 

of the class parents go to the infant-toddler room to work 

with their children or observe them through a one-way 

mirror . On occasion videotapes are made of parents interacting 

with their children, and these are later played back and 

discussed witSh parents* In Las Vegas, New Haven, and Salem, 

it. appears that the parent-child aspect of tbh center 

m^etirte^ 'is somewhat less structured. In New Haven, for 

examrajfe, w^en the parents and children arrive at the center 

a bril^E&tiiroe is spent in individualized activities, with 

staff- members moving from a mother and Child to a group of 

children, perhaps talking with mothers individually or'in 

pairs. Then the parents meet for an educational, craft, or 

policy council session, while classroom staff and' home 

visitors work with children. In Salem, the parent-child 

portion of the center meeting is actual ly the time befo re 

the meeting itself: that is, depending on what t ime -f amil ies . 

arrive, family advacates spend anywhere from a few minutes 

to ha If an hour. observing and playing with mothers and the i r 

children: Then parents meet to discuss infant health and 

development; once a m^nth they discuss 1 topics for submission 

to the policy council. Meanwhile their children cfre worked 

with separately. In St. Petersburg, there are no I-T center 

sessions involving the mother and child, with two except ions : 

(1) if unusual home circumstances- preclude working at home, 

» • 
or (2) if the home visitors plan an activity that requires a * 

y 

large space or heavy equipment. Normally, at the center, 
mothers meet to discuss topics of interest while home 
visitors work with the children. 

In general, the 4 CFRP? do not tend to use a highly 
structured curriculum in I-T center -sessions . The curricula 
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as applied tend to be eclectic in origin, and readily 
adaptable to the particular needs of children and parents 
present. Among the sources used, the Portage guide and 
Burton White's ideas figure most prominently. A variety of 
materials are employed in the parent meetings, including 
f i 1ms on child development and parenting and articles from 
such* periodicals as Psychology Today , used to spark discussion. 
The format in the parent meetings also tends to be relatively 
unstructured, wi tft -informal discussion or even "conversation" 
favored over lecture presentation. 

In Jackson, Las Vegas, and St. Petersburg^ infant- 
toddler home visits are conducted every other week, alternating 
with center sessions. In Salem they are mad^ once every trto 
or three ' weeks , and in New' Haven once a week to families with 
children age 0-2 and once a month to familie^ with 3-year-olds. 
Whereas the bulk of the time in center sessions is spent on 
activities, directed at the parent or \he child, in home 
visits the focus is very much on the parent with the* child. 

In four of the programs, some instrument is 
employed to' assess the child's development on a regular 
basis. (The exception i^Las Vegas, where home Visitors 
use their own judgment in watching for signs of developmental 
problems.) The. Portage checklist is used. by Jackson and 
Salem, the Learning Activities Profile by New Haven and St. 
Petersburg. In the case of New Haven, the instrument is 
administered at the center; in the other programs it is 
administered during -home visits. In every case the check on 
the child's development serves as a basis for modifying fehe 
content of future visits, and also — to some degree — of 
center activities. The results of the developmental assess- 
ment are also shared with parents. Staff members at Jackson ■ / 
report that parents like the Portage instrument because it 
Shows clearly a»child's progress and/or problems relative to 
Postage norms and to the 'child's previous assessments (see 
Figure 6-4) . A % 



Figure 6-< 
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In general , home visits do not represent a continua- 
tion of the curriculum of the center meetings. At most 
sites there is no explicit attempt to follow up on center 
activities in the home, ,FoP one thing, while an effort is , 
made to adapt center sessions to the needs of those present, • 
the'y axz* nevertheless group sessions. Home visits, on the . 
other hand, appear to be highly individualized. To a large 
degree, they are planned on a weekly basis by the-home 
visitors or family advocates themselves, although this may 
take place within a general Portage or Burton White framework. 
In Las Vegas the infant-toddler specialist rfis developed 
kits for mothers to use at home; they are composed of lesson 
plans for age-appropriate activities, using household items 
to stimulate the child. Home visitors explain these and 
review them with the parents, but develop their own lesson 
plans for the visits themselves. 

* m The following description of an actual home visit- 

prepared by an Abt observer, is probably fairly typical of 
wha^goes on across a range of sites: 

The family we visited, consisted of the motherland 
her baby, who is the only child. -.The lather was 
r . not present. During . he previous yi^it the 1 home 

.visitgtr, had tfiscuss^ an£ <^en\o^stra t&d 1 ' some. 
V deVeibP men tVl activi^ieis, based upon the Portage 
* 'developmental curriculum 1 , for the mother to work 
on c wi th her baby. ThS. objective of thLs home 
visit was to continue with the motor developmental 
activities,, to observe mo the r-c hi Id progress with 
activities, tp ^Weigh and measure the baby, and to 
discuss the upcoming physical exam scheduled for 
the baby. For the purposes of this visit, the 
HV brought a scale, measuring tape, pillow, 
blanket, and toys* She also had a list of acti- 
vities for the mother to do with her baby.*. 

During the hour-long visit the HV spent 
approximately 30 minutes doing motor activities 
.wittt the baby while the mother was observing. The 
mother spent dbout 15 minutes with the baby 
repeating the activities demonstrated . by the home 
visitor. Following these activities the > . ■ 
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HV and the mother spent about 15 minutes 
discussing upcoming events at the program. The 
mother was interested in attending workshops 
for making Christmas decorations, toys, and socks 
for the baby. The mother was also invited to 
attend a parent educatioh session on early diagnosis 
of Hearing problems, and a luncheon discussion on 
"Raising the Bi racial . Child . At the conclusion , 
of the visit the HV left a list of developmental 
' ^ activities for the mother to work»on with her baby 
^ until the next visit in two weeks. 

• As described by a Salem sta^ff member, a home 
visit at that site typically begins/with' the^ parent's 
concerns, what the parent wants forr the child, moving on to 
activities the parent wants t£~&o with the child, then the 
parent-child rela tionshi p , and so on. It is clear that at 
all sites home visits ar£ v designed to engage the parent in 
the process of encouraging the child's development— and , 
more specifically, in given activities. That is, the visits 
are not primarily devoted to stimulating the' child, nor to 
telling the parent what to do, but^rather to demonstrating 
appropriate activities and attempting to elicit a commitment 
from the parent to continue such activities in the interim* 
between visits, and in the absence of the CFRP staff member. 

6.8 Head Start Component 

As shown in Table .3-19 (page 3-14) , .about four-fifths 
of all CFRP staff members and the same proportion of family - 
workers responding to the staff background questionnaire 
indicated^ that they 3 wo ( rk in\,Head Start. This ;s, a ^omewhat 
larger pro^ntiofo thkn K that shown for the infant-toddler 
component (Table- 3-18 , page 3-13) ; in fact, as has been 
discussed, v in several programs it; is difficult to distinguish 
clearly between CFRP staff and Head Start staff. in comparing 
Table 6-5 with Table 6-4 (page 6^19), it may also be seen 
that a smaller proportion of ..Head Start workers than of 
infaht-toddler workers put in less than 5 hours per week 

- i 
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Table 6-5 . Time/Week in Head Start Component* 
(percent) . 
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*These are percentages of staff members who indicated they work 
in the .Head Start component, not of all staff members. 

in the component, and a larger proportion put in more than 
20 hours. There is considerable variation across sites, 
however. * 

Detailed discussion of 4Iead Start activities at 
the six sites is not presented here, 'the Head Start component 
at these sites is similar to" Head Start anywhere else across 
the country — of which detailed descriptions abound-- except - 
that it provides the broader .spectrum of CFRP services. 
Typically, there are three to five Head Start centers at 
each of th'e summative sites; the exception is New Haven, 
which involves some 20 centers. At all of the sites, 
H$ad Start is a major operation. 

The issue of CFRP-Head Start integration has already 
been discussed atKlkngth> &oWver^ V lt is also ' interest ing to 
examine the consequences of^maximum integration — as in Jackson. 
When CFRP first got underway in Jackson/, a fairly small**' 
number of families were offered its comprehensive services. 
Head* Staqk was essentially a separate program, offered five 
full days a week* Then, in 197%, the Family Development 
Program was oxganized, with Head Start as one of its component 
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parts. Head Start now operates four days a week on a 
half-day basis; no Head Start child attends center-based 
activities more than two mornings, per week. Families who 
need or want day care or preschool services provided daily 
have to go elsewhere.. This cutback in Head Start has allowed 
the program to offer comprehensive family services to many 
more families; Head Start families also receive these benefits. 
A family may still choose Head Start only, but the majority 
choose the f,ull Family Development Program. 



.6.9 



Preschool-School Linkage Component 



As shown in Table 3-20^ (page 3-14), about half of 
all CFRP staff members and of family workers responding to 
the staff background 'questionnaire indicated that they work 
in the preschool-school linkage component. This is a smaller 
proportion than those shown for Head Start -(Table 3-19/ page • 
3-14) and for the infant-toddler component (Table 3-18, page 
3-13). Furthermore, those who do work in PSL tend to put in 
fewer hours per week; whereas half of the Head Start workers 
spend less than 1Q hours a week in -that component (Table 
6-5), and two-thirds of the infant-toddler workers spend 
4ess than 10 hours a week in that component (Table 6-4,, page 
6-19), four-fifths of the PSL workers put in less thanlO 
hours a week (Table 6-6). There is somewhat less variation 
across sites among PSL workers than in the.o-ther components. 
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Table 6-6 



Jackson 



Las 
Vegas 



Time/Week in Preschool-School. 
Linkage Component* (percent) 

pkla- St. 
New . homa Peters- Over- 
Haven City burg Salem all 



N=*27 * N=6 N=4 N=4 ,. N=12 N=8 N=61 

h5 hours 59 67 25 75 , 75 ' 50 61„ 

5-10 hpurs 26 17 25 2.5 17 13 .,.21, 

10-20 hours '7 17 .25 0 8 ,25 12 

H2Q hours 7 0 25 0. 0 13 7 

♦These 'are percentages of staff members who indicated -they work in 

the preschool -school linkage component, not of all staff members. 
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The purpose of the' preschool-school'' linkage 
component is to maximize educational continuity, and to ease 
the transition -from Head Start to public school for children, 
their parents , and school personnel. Across the six sites, 
this is th6 least well-developed, of the three ma jor • CFRP 
components. This may be due in part to uncertainty as to 
which of these three gro'ups is intended to be its focus. 
While a number of things are being done which may well be 
functional in easing the preschool-school transition, it is 
not always clear that these are being done deliberately as 
part of a PSL component.; it appears,, that in many cases they 
are incidental by-products of the work of some other component-- 
particularly Head Start. In any event, the various services 
provided may be thought of f as directed at children, parents, 
and/or schbol personnel; of course, as with all , CFRP components, 
the major PSL goal is to meet the needs of children, whether 
directly or* indirectly. 

> At all six of the impact study sites some contact 
has been established and is maintained between CFRP staff 
and public school personnel. However, this contact varies , 
In extent and form. At one extreme is the Oklahoma City 
CFRP, which has ( no formal PSL component. There is a generally 
unfavorable attitude on the part of school personnel toward 
preschools in general and toward Head 'Start and CFRP in 
particular. tyhen needed, family advocates do serve as 
intermediaries between schools and CFRP families. At the 
opposite extreme is the New Haven program — which is; admittedly, 
a special case. Almost all Head Sjtart centers in New- Haven , 
are l<pcated in public schools. Children typically return 
for kindergarten to the same school where they attended Head ' 
^Start. , Public school and Head Start personnel know each 
other well . J?ami£y advocates serve as intermediaries 
between parents and teachersy. arranging for, meetings 
between them or between a child's kindergarten teacher and 
former Head Start teacher. If a parent requests tutoring. 
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for a child, Head Start will help arrange the sessions, . 
, although the- public school system provides the sessions. 
The child 1 & health records are forwarded ; to the school if f a 
parent requests it. ' \ * ' .* » 

Salem is also- something of a special case, in that* 
the supervisor of Head Start classroom staff works half time 
for Salem Public Schools, with the title of early childhood 
coordinator. «She meets with principals, guidance .counselors, 
and other school personnel to orient them to the needs of 
young children and the nature of Head Start. ,Slie also sends 
to the school s med ical and development assessment lrec6rds of 
children making the transition from Head Start, along with a 
note to the teacher about the child's participation in CF$P. 
Records of behavioral problems, , if any, are sent to the 
school counselor. 

0 

* 

x The' three remaining programs all maintain some 
contact ^with their respective- school systerfis. In Jackson, , 
where 92 children in - 12 schools are involved in the PSL ... * 

'"progranj, every school f s principal and every child's teacher/ , 
is contacted.. The PSL coordinator relies bn'school personnel 
to bring problems \to his attention; PSL activities have been 
very well received by the^ schools, to the point where 
principals attempt to send non-Head Start children to the 
Family Development • Prograipr for help. Health and developmental 
assessment 'records are transferred to the school with,the^ 

' parents**' permission.' % In St. Petersburg, no CFRP or Head ^ 
Start records are shared with the schools; however, schools 
health records* are shared v^ith the- PSL coordinator and .often 
become v part of a family's CFRP file. 'Direct links have been 
established by the P'SL coordinator wi^h a majority (40) of 
the schools attended by CFRP children. *Lists of CFRP and ; 
Head Start children are left with principals or* guidance 
counselors for easy identification- when problems arise.. 

fHome visitors and the PSL coordinator also set ,up meetings- 



between parents and school personnel. In Las, Vegas as well, 
home visitors serve as a liaison between schools and parents. 
They contact school teachers to inform them of CFBP objectives 
with respect to individual children. Head Start records are 
transferred to schools with the parents' permission. An 
advisory committee has been set up for PSL, which includes 
the assistant superintendent of schools, the special education 
coordinator, an<J the Eng 1 i sh-as-a-second- lang uag e coordinator 
for the public schools; this committee ensures coordination 
and communication between schools and the CFRP. H^ad Start 
and kindergarten teachers visit each other's classrooms so 
each knows what to expect froi£ the other. The PSL component 
in Las Vegas is working with about 40 schools. 

\n addition to serving as a liaison between parents 
and schools, PSL staff provide some services directly to 
parents. In Jackson 'the PSL component operates within the 
context of the Family Development Program; PSL families ai;e 
visited at home regularly, with the hone parent teacher 
taking pr ima ry . rpspo nsi bi 1 i ty for the child f s development 
and the family life educator for broader family concerns — just 
as in other components of the program. In St. Petersburg, 
as well; home visits serve as a forum for discussions 
about PSL concerns; parents naay also contact the PSL 
coordinator to discuss school-related problems. In Las 
Vegas, families with children in public school only are 
placed on "90-day followup status, w and are contacted more 
infrequently by home visitors for family review. The PSL 
coordinator, informs parents about^schfcol policies and about 
their rights and children's rights with respect to school. 
Kindergarten teachers are also invited to the center to 
speak to Head Start parents about school curricula, procedures, 
and expectations. 

"in Salem and Oklahoma City, th£re is no parent- 
'directed aspect per se in the PSL component. The Head Start 
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supervisor in Salem (wljo, as noted, works half time for the 
public schools) may occasionally be contacted by a public 
school-teacher about a particular child. Sh-e then contacts 
the appropr iate family advocate to follow up on the call. 
In addition-, she is heavily involved in a program designed 
to orient parents of entering children to the publ ic school 
system. This is system-wide, however, and is not a part of 
CFRP operations. To New Haven staff, PSL means "parent-school 
liaison," and is directed by the Head Start parent involvement 

coord ina tor . The focus of the component i s. on pr epar ing 

t 

parents for. the Head Start/public school transition. 
Meetings held for parents at the center provide informa- 
tion about what they and their children % should expect from * 
school,, and encourage them .to become involved in the- schooling 
process. Family advocates provide followup activities to 
families if probl ems ar ise in their children's adjustment to 
sphpol . Parents frequently use Head Start for help .in 
deal ing wi th the School system . 

Finally, some'PSL services are provided directly t 
to children. In -Oklahoma City, this involves taking them to 
schools and explaining how school will be different from 
Head Start. Ia New Haven, where school i£ presumably 
somewhat less different from Head Start than at some other 
sites/ such a visit is planned only if it, happens that the 
child will be attending a school other than the one in which 
his/her Head Start center was located^ Beyond, that, prepara- 
tion largely consists of the pr inc i pal , and kindergarten 
teachers introducing themselves to the children — although 
Head Start teachers may also spend some time in preparing 
children for the transition.' In Las Vegas , as weil , Head 
Start teachers are expected to handle this aspect of the 
component. 
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Onc^e the child is in public school, asi^&e f rom • 
dealing with crises and problems of adjustment, the pritnary 
PSL service offend to children takes .the form of*-tutorinq. 
As noted/ v in New Haven 0 this is ordinarily arranged by Head 
Start staff but* offered by the public school. In St. . 
Petersburg numerous referrals are made) to the NAACP tutoring 
program and a community tutorial service. Home visitors in 
Las Vegas occasionally provide tutoring themselves. The 
Jackson program offers 1 1/2-hcfur tutoring sessions weekly/ 
divided by grade level (one kindergarten group, one first- 
grade, one second- and thi rd T g rade) , at the CI^RP center. 
School teachers are highly cooperative, developing materials 
and assignments for. their sfeudents-to use in these sessions. 
Attendance at the tutoring sessions is reported at 95 
percent. The Salem program offers^no PSL program for. 

» 

school-age CJFRP children per se although, again, the 
Head Start supervisor directs such a program in * connect ion 
with her public school responsibilities. Th^jS a Fkst 
Grade Success Program, open to ail Salem firsts-graders* with 
low scores in school readiness ,#n entry* tests. 

6 . 10 Summary 

The findings of the program study with regard to • 

CFRP services, at the six impact study sites may be summarized 

as follows: * y 

• Recruitment of new families does not constitute 
a major task> since demand for CFRP --services 
typically exceeds supply. To varying degrees at 
different sites, other community agencies and 
CFRP parents may play a role in recruiting.' 



• All six programs have established formal* 

processes for needs assessment and enrollment 

» of families. * Parents play a major* role in 
determining family heeds, setting goals, and ■ 
developing a .plan of action to achieve those 
goaLs. Reassessment is schedule^- per iodicaKly. 
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If families are not maintaining, regular partici- 
pation in the program, they may *be subject to 
termination. On the other hand, all six' C^RPs 
provide some services to uncommi tted, nonpar-' 
ticipating families on as "as-needed" basis. 

CFREV family workers import an average caseload 
of 22.1 f amil ies ( witji some extreme responses 
omitted); caseloads are much lower in New 
Haven, and somewhat lower in Oklahoma City. 
The* modal frequency of staff/family .contact 
is once' a week, with the mean slightly higher. 
Most contacts are in the fiorip of home .visits 
and parent meetings. N 



Most family wprkers provide some direct services 
to families. The most clearly defined and 
fully developed aspect of ser^ce provision > 
across" programs generally is health.. Salem has 
a par ticular ly comprehens ive program of preven- 
tive health care. 



All six CFRPs refer families to. other agencies- 
for a variety of services, although sgjne.. $ such, 
as Las Ve^as) emphasize referrals mdre than 
others ( such* as Salem). Most referrals are 
arranged by- the family advocate or home 
visitor. *. 



All* six programs emphasize* parent ihvolven^erijt ... 
Among other things, this takes the fo£m of 
parents serving on the policy council, or 
working in the program as volunteers or paid 
employees. The New Haven CFRP particularly, 
emphasizes the latter, while Salem staff do not 
encour'age it. fc All the CFRPs offer activities 
especially for parents , partly in an attempt to 
increase participation in child-or i en ted 
aspects of the progranu All have experienced 
difficulty maintaining parent, part icipat ion at 
an optimum level. 

1 
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The ptfrpos.e * of thfc inf ant-to-ddler component is 
to pro vide '-developmental stimulation for the 
yoQng child and,* on the parent's part/ to 
improve parenting skills and the quality. of 
pa rent-chi Id interaction. ^Infant- toddler 
center sessions tend to focus on pa*rentf and 
child separately, while home visits f^us on 
the parent with the child. In several of the 
prog rams , 'some instrument is employed to assess 
the child's development v on a regular jpasis r> and- 
the -results of these assessments are shared" 
with the parent. * \^ * 



The* purpose and nature of the Head Start 
component within CFRP are essentialy the same 
a& for £ny Head £tarjt program, except tj&at the 
broader spectrum of CFRP services is provided 
to t&e family. i * . 

The purpose of the pres'chool-school linkage* 
component i's to ease* the transition' from Head j 
Start to elementary schaoj. for children, their 
garents, and school personnel. This, is the 
least clearly defined and well-developed of the 
three major' CFRP components .. Some transitional- 
services , are provided, 'but they" often appear to' 
be incidental by-products -of Head Start." 
Services of feredf include orientatiop of children 
their parents^ and sciybol personnel; liaison 
between parens and schools; troubleshooting ir/ 
response td^T^juests from ^parents or school 
personnel; wnjr tutoring of 'childrerf. 
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Chapter 7 

/ 

IMPLICATIONS OF PROGRAM STUDY FINOINGS f 



This r chafc>ter _is dented to a Brief "examination of 

selected findings of the CFRP program study, a*Q reported in 

this volume. It reviews thes^ findings from two perspectives^ 

(1 ) impl ications for the future of the program -study itself, 

and '(2)* implications for the "in-depth* study. . 

/ 

7.1 Future of the 'Program £Vudy ^ 

As pointed out- in Chapter 1- of this volume, the 
purposes of the program' study have been largely , fulfilled as _ 
far as^ the six programs at the impact study sites are 
concerned. The comprehensive picture -of CFRP operations 
which the program study was designed (^b develop has been set. 
out in ensuing chapters % There are five other CFRPs/ 
however, which have been essential ly ignored in this report r 
because comprehensive .data, oh these programs are not available. 
Theses sites are not .part of- the impatiV and in-depth studies, 
by debign; however, 'they .are intended y to covered . by the 
program study. A major task remaining then, i*s determine 
the decree to * which- each b.f jihese five GFRPs ,.is comparable, 
to the six programs reported on. thus far. The staff back- 
gjrpund quest ionriaf re described in Chapter 3 and ^the family 
demographics* form describ-e'd in/chapter ^ shoul/3 be adminis- 
tered -at thes6 .sites., further, interviews'""^ th staff, 
^ither by means of on-site visits or by telephone, shcfuld 
cover these topics: institutional co.ntextNtff * the CFRP.; 
organization, including relationship to Head Start; recruit-; 
men-tl^^assessment , enrollment, and termination; parent 
^ ; X T . . ■ ' / ^ V ' * < ' • 



involvement; direct serviced and referrals; and the function- 
ing of the infant-toddler ^"Head Star t , and preschool-school 
linkage components . • * 9 1 , 

• - v 

' As far fcs the six CFJRPs at the ^ impact study sites 
*' ""-^ * 

are' .concerned > the program study should in the future focus 

'primarily on changes'. Fgr example, shifts in program v 
emphasis or modifications'in procedures should be moni tqred . 
One>specific questiop of interest is the nature of the 
infant-toddler program in Oklahoma City, still undergoing 'y 
redevelopment at thg/time of the site vi^it in spring 1979. V 
.Another is the functioning of the preschool-school linkage • 
componeint at all sites, given ifes^^parent lack; of organisa- 
tion and c]/arT£y of purpose to date. • ' ' 

\ : 4 \ 

7.2 Questions for the In-Depth Study it s 

As mentioned in Chapter 1, a major purpose of the^ 
program study has b£efi to identify program variables for use 
in the in-depth study, which is concerned with associations 
between such variables and family outcomes". Some of the 
program variables which affect services to families an<T 
which therefore appear likely to affect famfly outcomes are 
highly salient; others are not nearly so obvi&u#. Selected 
variables of both types are examined • br iefly. here . 

Staff preparation — It is possible that amount of 
staff training may tflave an impact on the families they 
serve. This variable may be measured, in a number of ways: 
years of education,, degrees held, non-degree programs' 
-undergone, on-the-job, training, and/or CFRP-sponsored 
workshops and courses. A-more specific, less obvious 
question: What is the difference in success r-ate between the 
New Haven CFRP, where staff education levels are » low and the 
majority are former Head Start parents, and .the Salem CFRP, 
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y^here education levels are high and few staff members are 

former Head Start parents? Is <a more "professional" staff 
« 

more predictive of success? Or do former Head Starts parents , 
who can more readily identify with CFRP client. famiies, do a 
better job? ' . - ^ 

A j r ' 
Ethnic , background — At most -sites, there is a good 
match between ethnic distribution of client population; and 
ethnic distribution of CFRP itaff . Is this match important? 
More specif icallyV is ^ethnic match of;^ family and family 
worker in the individual case predictive of program success? 

■ * V 

CFRP exper ience — It appears feasible that the 

length of an individual family Worker's experience in 'CFRP f 

n N - ■ . 

and/or Head Start might make that worker more effective.* 

Less obviously, what impact does hig'ti^ turnover — as in' the 

4 Las Vegas program — have on the individual family? Is continuity 

(of one worker with, a family over a longer period of , time) 

an important factor?,^ In the same cdnn^ption, this may 

reveal another possible disadvantage of tfeant approaches to 

the organization of work: perhaps — :as some XFRP staff. ; 

members believe — it is important fo^\the family to have one 

worker with whom they maintain regular contact, and with 

whom they cafn identify." 

Workload — Another variable of interest may be / 
* caseload, the nqmber of f ami 1 i es ass igned to/a worker. More 
broadly conceived, what about supervisor "caseload"? Can 
an overloaded supervisor^ staff — as in Oklahoma City — do an 
effective job? ^Ig •" peer supervision" an adequate substitute? 
1 Should .home visits be observed more^frequently and supervised 
more directly than is noH> the practice? 



r 



.., Provision of se£vlces -*-A fairly obvioii&v candidate 
>for a predictor variable is frequency of staf f/'family 
contact. What about the nature of that contact, and of the 
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means employed for providing services? Salem CFRP staff 

have been characterized as preferring to provide services 

directly/ and Las Vegans staff as emphasizing referral. Is 

this preference translated into practice? (See Cha.flter"3 of 

Volume I for ear ly indication^ on 'this question.) Which 

system is more efficient, and whicH meet^s families' needs 

more effectively? * . 

* * 

' Parent involvement — A ma'jor task for CFRP staff at 
ail sioc sites is the effort of maintaining parent participation 
in the. program at optimum levels.. £taff can conduct home 
visits (assuming families are available for suah visits) , [ 
but th6y have little .control over participation in cent&r 
sessions. T#e question, of course, is whether -more is 
necessarily better . . Actually, there are two .questions here: 
(y Is higher intensity of program involvement associated 
with program success? (2) Or is the amount bf involvement 
the parent ooses better for the f am ily? This returns to 
an issue v discussed;,at some length in more than one i chapter j 
of fchis volume,. A- major objective of the CFRP is 4 to foster : - 
family, independence--inclucUng independence from t$i& CFRP. 
Thus, some CFRP staff would argue that parents should be 
free to select their 'own participation level (although this 
can al»so serve as an excuse not to put forth greater effort 
to encour'age participation). At the opposite extreme, it i& x ' v 
not yet clear that , parental independence £s associated wi fefr" / 
family success (except to the degree tha't independence/^* 



itself ^orfisidered to be 4 a good.) In New H^jpen, fo^' 

, ^Jjf ' 



example, parents play a relatively minor role in ^^0: assessment 
and goal-seating process. Does that mean ^that^^KP sery ices 
in New' Hav^n are less effectively individualized, or that 
families' ^ieed« are; not being m£t? This is a complex to 
issue, not easily resolved. / A >* 
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Program components — There is little doudt tnat in 
the' New Haven and Salem CFRPs the Head Start component is 
dominant; to varying degrees, thils appears ^o be the case at 
other sites as well. In most of the six programs, the 
majority of families have children of Head Start age at time 
of entry. It may be that the major. reason these programs do 
not ordinarily need to recruit families is t*hat Head Start 
regularly furnishes a sufficient supply. This suggests that 
*CFRP may not be serving a different population of families 
from those serv'ed by Head Start. In , terms of the evaluation 
v the question inevitably arises whether the infant-toddler , 
Head Start, and presohool'-school linkage .components are 
differentially effective.. At this point, PSL particularly 
appears to be a kind of "stepchild." On the other, hand, it 
may well be . tha^t PSL is functioning as effectively in New 0 ' 
Haven as anywhere ,. g iven the peculiar: Gircumstances of Head 
Start„at that site. f 

It i& clear that it will not" be possible to A ' 
address all of these question^* directly in the CFRP* program 
^study — j lis t as it is qlear ;that there ate other, questions 
which rtrust artd will be addressed. Nevertheless, it does 
appear that the progrSm stud^ has been useful in helping to 
identify variables of interest. Further/ it wouid seem that 
the questions raised here are central" to i$n ;uncigrs tanking of 
-what the Child and Family Resource ProgratnV is, and wfiat it 

V-Vi / • 

does . v 



